REINSTATEMENT

2005 FOR PROFIT CORPORATION

[ DOCUMENT # P03000154089 \

4. Entity Name
CONTRATOS DE TIERRA, INC.

Principal Place of Business

3339 W. KENNEDY BLVD.
TAMPA, FL 33609

Malling Address

TAMPA, FL 33609

3339 W. KENNEDY BLVD.

2. Principal Place of Business 3. Mailing Address

J R

Suite, Apt. #, etc. Suite, Apt. #, elc.

11082005 REIN-P CRZEDSB {6/04)
City & State City & State 4. FEI Number Applied For
20-0559064 Not Applicable
- 2Zip e | COUAMY — e = | Dioes e e | BOUNY e e e i $B.75'A_ddit!6nal'"“
. Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
PRZYBYCIN, MATTHEW S - T - e e et SR S S e

3339 W. KENNEDY BLVD.
- TAMPA, FL 33609

Sireet Address (P.O. Box Number is Not Acceptable)

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 agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite il applicable_

{NOTE: Reglatered Agent algnatura required when reinstating}

BATE

FILE NOW!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior nofice.

10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O pelets TIMLE O change 3 Addifion
NAME HERNANDEZ, OSCAR D JR. HAME '
STREET ADDRESS | 3339 W, KENNEDY BLVD. STREET ADDRESS
QITY-ST-ZiP TAMPA, FL. 33609 CITY-ST-2IP
TILE VSTD 3 pelere TILE [ change 7] Addition
HAME PRZYBYCIN, MATTHEW S NAME CITHS -5 o e e P |
STREET ADDRESS | 3339 W. KENNEDY BLVD. STREET ADDRESS 11725 5 T l—,——l i[].-_ wH {0000
CITY-ST-2IP TAMPA, FL 33609 CITY-57-2P )
TITLE [ petete TITLE {TIchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_Grstae ) _ - L . ov-sErE [ o e s
1ITLE [ peiete TLE [ changa [ Agdition
NAME NAME \t U
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CINY-ST-2P
TMLE [ pelate TMLE [ Change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelate TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2IP

12. | hersby cerlify that the information supplied with this filin: g
indicaled on this reporl or supplemental report is true an

does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empoweged to execute 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 an

SIGNATURE:

all other fike empowered.

Mf/w

*“"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR MREGTOR

Data Daytime Phone #




