-

2004 FOR PROFIT-CORPORATION ' / Y
REINSTATEMENT

DOCUMENT # P03000128015
1. Entity Name ’ - -
A.M. CONSTRUCTION SERVICES, INC. el
04DEC 13 PH |: 46
Principal Place of Business Mailing Address ~ e
1201 SW 52 AVENUE 1201 SW 52 AVENUE L CHETART OF STATL
BUILDING #2 APT. #112 BUILDING #2 APT. #112 {,-.._Lﬂ HASSEL, FLORIDA
POMPAND BEACH, FL 33068 POMPANO BEACH, FL 33068 . i
. ] }

s s R

Suite, Apt. &, etc. Suite. ApL #. elc. 12082004 REIN-P CR2E098 (6/04)

City & State City & State 4. FEi Number Applied For

' SL“LL{ l L" 7 %c‘, Not Applicable
4P Country Ze Gountry - 5. Certificate of Status Desired [} Eg‘g?q;‘:ﬂmma'
6. Name and Address of Currant Registersd Agent 7. Name and Address of New Registered Agent
Name
MATA, JOSE A A -
1201 SW 52 AVENUE Street Address (P.C. Box Numberis Not Acceptable) . - .. -
‘BUILDING #2°APT. #112 - ’
POMPANO BEACH, FL. 33068
City FL I Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept

Dinzdo~ PrES

aoeﬂsndmlarlepplx:snle (NOTE: Registered Agerrt wighaturs roquired when retnstating) DATE

the abligations of reglster L

SBIGNATURE

FILE NOWY! FEE IS s-rsoé
After January 1, 2005, Fee will $900.00
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 0 pelete TME [ Change  [T] Addition
NAME MATA, JOSE A HAME
STREET ADDRESS | 1201 SW 52 AVENUE BLDG. #2 APT. #112 STREET ADORESS
CiTY-ST-2P POMPANO BEACH, FL 33068 CY-ST-2P
TILE [ Detete e O change [ Addition
NAME NAME - —
- ety wTg ay
STREET ADDRESS STREET ADORESS -3‘}:{ LI i s i DL e
CITY-57-7P CIY-St-2P 1 [ 1 3."84"‘"” 1 D_f:h:‘:""‘"fj I 1 ¥ L;U " f:m
TME ' [ pelete TILE CJchange [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2P CITY-§1-ZP '
| e N ’ - - -> Epelete ~fme e - T e =[] Change  “["]-Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST- 2P CITY-57-2P
e 1 Delete TmE 3 change [} Acition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST1-ZP
TME [ Delete TME [L)Change  [] Addition
HAME NAME ’
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-$T-2P

with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Staiutes. | further cerlify that the information
rtis true ang accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director

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

SIGNATURE: 2 D uDh-/PI»CS ) 5‘04 S )

mwneyﬁo‘h-nsnﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 v Daytime Phone # | ﬂ [

12. | hereby certily that the information suppli
indicated on this report or supplemental
of the corporation or the receiver of trus

/ Vi o
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