A
2006 FOR PROFIT CORPORATION AN
REINSTATEMENT i
] DOCUMENT #P0400000780f1 06HAT 12 PH 1: 1§
RAM-ANEZ CONSTRUCTION INC.
' SECHFT‘\H‘( OF STATE :
TALLAHASSEE. FLORNA 57
Principal Place of Business Mailing Address
201 S, AURORA DRIVE 201 S. AURORA DRIVE
APOPKA, FL 32703 APOPKA, FL 32703 oS .;S S 90002 oya 85350D.¢0
s RS R R ETAIGA RARA
Suite, Apt. #, etc. Suite. Apt. #, etc. 05102006 REIN-P CR2E098 (11/05)
City & State City & State Number Applied For
_ZF@ o\ O\ Not Applicable
Z Couniry e Country 5. Cenificate of Status Desired [ Eg-;’fq::f:&“""*"
6. Name and Addrass of Current Registered Agent 7. Name and Add of Now Regi d Agont
Name
RAMIREZ, JOSE SEDANO
201 S. AURORA DRIVE Street Address (P.O. Box Number is Not Acceptabla)
APQOPKA, FL 32703
City FL I Zip Code

8. The above named antily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
. typed or pnnzed nama ol registered agent Bnd Litke It applicable. {NOTE: Registersd Agent signaturs required when relnstating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tne D 7 Detete nne O Change [ Addition
NAME RAMIREZ, JOSE SEDANO NAME
STREET ADOFESS | 201 S. AURORA DRIVE STREET ADIVESS
CITY-S1-2P APOPKA, FL 32703 Ciy-ST-29
Tne D I el me E@ S‘Tj’ AEMEM O Ctange [ Addition
NAME MARTINEZ, J. GUADALUPE NAME DS"' G C .
STREET ADDRESS | 201 S. AURORA DRIVE STREET ADDRESS DG
CiTy-5T-2IP APOPKA, FL 32703 CITY-ST-7IP
e O oetete TITLE {J Change [ Addition
e HAME “HEEIE N =T ] s R B | 1
mstap P 520 T 326000 e ljwﬂ il
CITY-ST-2IP CITY-SI-7P e N L - T e R
TME O Detete TIME [ Change ] Addition
RAME NAME
STREFT ADUFESS STREET ADIFESS
GCITY-ST-7IP ciy-ST-ZIP
TILE O pelste THLE [ thange [ Addition
NAKE t T3
STREET ADDRESS STREET ADDRESS
CIny-ST-1p CITY-ST-TP
THLE O Detate TNE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes, | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as it made undar cath; that | am an officer or director
of the corporation or the receiver of trustee empowearad Lo execute 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 addrgss, with all o/herJlke empowered.

SIGNATUR%/&/ /ﬂ,éé@-, 5\ \0\0(0 4OR-§32-92.$0

ATURE AND TYPED OR Pyn-é ?ﬁus OF SIGNING OFFICER OR DIRECTOR Daylime Phona 4

Pen Comuen satio~ wdt%‘ YE2Y quwmlct&x weal not Acoined. rec



