2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000148410 T J
1. Entity Name F‘ LED
WORKS CONSTRUCTION SERVICES, INC.
0L NOY 18 AM 8:39
Principal Place of Business Malling Address PPN (‘T ETE
5001 SW 74TH-CT SUITE 108 5001 SW 74TH CT SUITE 108 SECHETART Ur olAlk A
MIAMI FL 33155 MIAMI, FL 33155 T ALL AHASSEE, F {.GRID
e T G A .
Suite, Apt. #, etc Sulte, Apt. #, etc. : 11142004 REIN-P CR2EQ98 (6/04)
Cily & State City & State 4. FEI Nmber Applied For
éM 0&7? a% - |Not Appiicable
P Country 7 Country 5, Cenificate of Status Desired O ?g;gi::?:é“""a'
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent ,
- - — _N;ame? R T —— - - _ ‘. - T
DIEZ, PEDRO’ T ot :
5001 SWT74TH CT SUITE 108 Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33155

City FL I Zip Code

8. The above named e
the obligations of reghb

pose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

RedeoDiez ey

SIGNATURE r

Signature, lyped of prirled name of rogistered agent and tille if applicable, {NOTE: Rieghtered Agent signature required when reinstating) ¥ pATE i

FILE NOWHI FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2003, 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
E PD {1 Delete TILE [ hange £ Addition
NAME DIEZ, PEDRQ HAME T-' O =2 127 .
STREET ADDRESS | 5001 SW T4TH CT SUITE 108 STREET ADDRESS PiA1a /e --010s =002 {50,030
CITY-5T-2P MIAMI, FL. 33155 CITY-ST-2P
me vD 7 Detete TITLE [ crange [ Addition
NAME CASAIS, RAYMUNDO L NAME ‘
STREET ADDRESS | 5001 SW 74TH CT SUITE 108 STREET ADDRESS ,
CITY-ST-ZP MIAMI, FL 33155 Ciry-§7-2P
TILE [ Delete TITLE [ change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP™- =~ |7~ o e s el e e i A & L e - - T e b -
TMLE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST- 21 \ RN
e O peiete LE &\\\\}» 3 [)Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2F CITY-ST-2P
TITLE 3 etete THLE [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hereby certify that the infarmation supglied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on lhjs report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receipe ustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmgZg v i Rowered, i
TedroDier itfiloy  305-tb3-1970

add , with all gther fike el
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone 4




