~” 72005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000141568

1. Entity Name
RM ALEL CONSTRUCTION , INC

Piincipal Piace of Business Mailing Address R AT f TFS El’h ' ‘! Li ,
8050 ATLANTIC BLVD 4085 HUNTINGTON FOREST BLVD PRLLARASDE Lo P b
SUITE F103 IACKSONVILLE, FL. 32257

JACKSONVILLE, FL 32211

Il it i
il 1 | ‘

Suite, Apt. #, etc. Suite, Apt. 8, elc. W%WYWENHREM (6!04). Z q /06
City & State City & State 4. FEI Number ' T For
S5i- 04894945/ Not Applicable

Zip Country 0 Country 5. Cenificate of Status Oesited [ fg'zfq Additional
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Regi d Ageni
e e _ . Name
CASTILLO, JESUS R ’ g e . ——————
4085 HUNTINGTON FOREST BLVD Street Address (P.O. Box Number is Not Acceptable) ) .

JACKSONVILLE, FL 32257

City FL | Zip Code

8. The above named entity submils 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 agent.

SIGNATURE
@, yped o proved nerme of regrstered sgent and tle f apoicable. (MOTE: Rogisterud Agant signsturs required when minsteting) DATE
In accordance with s. 607.193(2)(b), F.S., the-
FILE NOWI!. FEE 1S $300.00 corporation did not receive the prior notica: -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O veiee mE ¢ R Crange [ Aditon
NANE ROMERO, SILVIA NAME o€ EFHO, SIAVIA =
STREET ADDRESS | 8090 ATLANTIC BLVD, SUITE F103 smETaRoRESs | 2 Goo VHIVERSITY S 4T 359 -
CiY-S-ZP | JACKSONVILLE, FL 32211 CITY-57-2p 5y Fé. 22L) 8
TILE v O petete me K] Cnarge [ Addition
NAME ROMERO, RUBEN HAME
. T
STREET ADDRESS | 8090 ATLANTIC BLVD, SUITE F103 siEnonss | 73 /6 sovTH S/I0E AT Yy
o522 | JACKSONVILLE, FL 32211 CTY-§T-29 Y 2 A 222S5¢
TITE v [ oetete TE W/ . W) change ] Asdition
NAME MARTINEZ, MARCELO F NAME mAELGIVE R, /zﬂ:kc ELO0 K
STREET ADORESS | B090 ATLANTIC BLVD, APT. G30 smETADRESs | D S6 EVE. OH. W
CITY-ST-2P JACKSONVILLE, FL 32211 CITY-ST-2P Y =y RIZLA G
TLE ] Delete TILE [JChange [ Addition
i 'W“‘ It e e e el e CNAME e - = s e e ca o e e —— =
STREET ADORESS STREET ADDRESS . 9[_":":'4!;3?’- l.t:"db;:’ .
CITY-ST-ZP CTY-ST-2P 02/11/05--01 O10--007  #300.00
LE [ pelete TME [Jchange [ Addition
NAME NAME
S@mﬁ% STREET ADDRESS
CITY- 5T-2P CITY-5T-2P
TRE [ petete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ICTTY-SY-EIP

12. | hereby certify thal the information supplied with this filing does not qualify-fo7 the exemption stated in Section 119.07(3}i), Florida Statutes. 1 further certify that the information
indicated on this repoit or supplemental report is true and accurate that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or Ir wered 10 ex this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with powered,
SIGNATURE: / /XZ / os
Vd 7 Cate Daytrme Frone # %)

D NAME OF SiGNvG OFFICER OR DIRECTOR




