2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000032055 ™ SR
1. Entity Name . i p»5

3 SANTOS CONSTRUCTION INC. FILED

08CEC 30 PN 3: 20

Principal Place ol Business Mailing Address ey BT A

QLULREFARY OF STATE
6304 BENIAMIN ROAD 13447 HUNTERS POINT STREET
SUITE 513 SPRINGHILL, FL 34609 TALLAHASSEE, FLORIDA

TAMPA, FL 33634

6210 W, ComwcHE AVES
Suite, Apt. #, elc. Suite, Apt. #, etc. 12262008 REIN-P CR2E098 (1/07)
City & Stale City & Staie 4. FEIl Number Applied For
TAMPA . FL 81-0643443 Not Applicable
Zin 32434 BOUQN 4 “p Courry 5. Cenficate of Status Desired (4 fg-;fqggﬁc’"a'
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name R
PEREZ, RALPH ADRCEN _ Savips
10921 AIRVIEW DRIVE Streat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33625
13949] Howrerns Foin7  STreeT
City R . Zip Code
Srapvg HitL FL | $8% ¢

8. The above named entily submits this statemaent for the purpose of changing its registered office or registered agent, or both. in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Airipw M ADR N Sovros  PaesipEnT /2-26~ 8

Signalora. typed or printed rarff of ragistared agent and bile | apphcabie [NOTE: Reglstared Agent signature required when selnstating) DATE
FILE NOWITI FEE I8 $150.00 In accordance with s. 607.193(2)rib), F.S. the
After January 1, 2009, Fee will be $300.00 comporation did not recelve the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TMLE I Change  [J Addition
NAME SANTOS, ADRIEN NAME
STREET ADORESS | 6510 W. COMANCHE AVENUE STREET ADORESS ECii:l 1 =94 012165
Orvstar | TAMPA, FL 33634 oSt ap 12/31/08==01055-=003_ *#]S3 7%
TMe D [ Deleta TMLE T T [OChange [ Addition
NAME SANTOS, MICHEL NAME
STREETADDRESS | 6510 W. COMANCHE AVENUE STREET ADDRESS
CITY-§T-2iP TAMPA, FL 33634 CIFY-ST. 2P
TINLE 3 Delete 113 [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREEY ADDRESS
CITY-§i-2P ] CITY-5T-2P
e " H velte TITLE [JcChenge [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CiY-51-2p CIrY-ST-2P
TIILE O Delete TILE [JCrange  [J Aadition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
me [ Deete TIME CIcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

12. | hereby certily 1hat the information suppliec with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurats and thal my signature shalf have the same legal effect as if made under oath:; that | am an officer or director
of the corpoeration or the receiver or frustes empowaered to execute this report as required by Chapter 607, Florida Statutes; and thad my name appears in Block 10 cr Block 11 if
changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE: 4! Dlos  ADprEr Samros [2-25-X Q3-785-1687

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytrmo Phone #




