2007 FOR PROFIT CORPORATION -

REINSTATEMENT FiL &0

DOCUMENT # P03000099285 -
1. Entity Name R
MATAMOROS CONSTRUCTION, iNC. 20010CT 11 AH 8:33
A S TRTL
SECRETARY Of Simait
Principal Place of Business Mailing Address TALLAHASSEE.FLORIGA
1107 SEFFNERAVALRICO RD. 1107 SEFFNER/ VALRICO RD.
VALRICO, FL 33594 VALRICO, FL 33594
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ﬂlm m mll “m |lu| “m “m |I“I mu mll ﬂll] [Illl ||“l|| I} m}
Slite. Apt. #. eic. Suite. Apt. ¥, etc. 10082007  REIN-P CR2E088 (1/07)
City & State City & State 4. FEl Number Applied For
20-0211622 Nat Applicable
Zp Country Ze Country 5. Cerilicate of Stalus Desired [ ?g.;;qumnm
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

MATAMOROS, OSCAR
1107 SEFFNER/VALRICO RD Street Address (P.0. Box Number is Not Acceptable)
VALRICO, FL 33594

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigature, typad or pnnted nama of registersd agent and titie if applicable. [NOTE: Ragistersd Agent signatyre requinsd when reinststing) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delote TIILE Ochange [ Aadition
KAME MATAMOROS, OSCAR HAME
STREET ADORESS | 1107 SEFFNER/VALRICO RD. STREET ADORESS ey — - s
envsTIP | VALRICO, FL 33594 - sr-zp FiI011 10 Ce e

. o S

TME 3 Delete TITLE e SR T O Change ddition
RAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TME O Deotate TITLE [Jchange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP
TME ] Delete THLE {7 Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE O Delete TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-5F-2IP
THLE [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2iP CITY -5T-71P

12. | heraby cartify that the information supplied with this film does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addf@es, with all offpr like empowared.
c/ S [0-5-0F _ (R13)926-7I06
Date Daytime Phone ¢

!‘O [ l A



