. 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000157962

1. Enlity Name

CRUZ GENERAL CONTRACTING, INC.

FILED
05DEC 1L PH 8: 55

~ . . L i
[/I\‘ Lendh b Still

Principal Place of Business

5012 S CRAIG PT
HOMOSSASSA, FL 34447

Mailing Address

5012 S CRAIG PT
HOMOSSASSA, FL 34447

LALL HASSEE, FLORIDA

CRUZ, SILVIO
5012 § CRAIG PT
HOMOSSASSA, FL 344ﬁ

-
ce of Business
Suite, Apt. #, etc.
10202005 REIN-P CR2E098 (6/04)
OAR 5. Ly L F
& State Cily’ & State 4. FEI Nymber Applied For
dportosassa  FZ VS G Sy gfs L. O Z2ICHII 27 Not Applicable
Zip Country % E( Co et o Staeis Thadi . 1 - 5B.7%5 addiional
5#447 ff_ 7 ]: ‘9‘ §. Co-tificale of Elatus Desiren i1 Foo Roquired
7 % 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Accepiable)

City

FL |

Zip Code

8. The above named enlny submits this statement f
the obllgahons

e purpose ot ciianging its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

W SIGNATURE
Signature, typed or pﬂmed nama of rugmund da If aopi {NOTE: Regixisrad Agsm aignature reguired when reinsisting) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, 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
TITLE D [ Delete TITLE [ Change [ Addition
NAME CRUZ, SILIVIO NAME
STREET ADDRESS | 5012 S CRAIG PT STREET ADDRESS EOOSEZ21 5207
o-sIP | HOMOSSASSA, FL 34447 CITY-57-7IP 12590405 --01043--104  #%153. 7%
TIiE O palete TALE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-S1-ZP
Tme O Delets s __[).Chenoe (3 Aadition.,
BV - WAL
STREET ADDRESS SIRZET ADDRESS
CITY-5T-2Ip CITY-ST-ZP
TME 2 pelete MLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-§T-21P CITY-ST-7IP
TITLE [ Delete IME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
TILE [ petete TILE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is trug an accurate and thal my signature shall have the same legal eifect as it made under cath; that | am an ofticer or diractor
of the corporat:on or tha recewer or irusilge empowered 10 a0 RQrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

)

./

Daytirne Phona
\




