" 2006 FOR PROFIT CORPORATION

REINSTATEMENT L
DOCUMENT # P04000036977 ; SECKHL TARY

. OIVISIGH 6F rans
1. “Entity Name
0. & V. GENERAL CONTRACTOR SERVICES INC.
06 MAR 20 PHI2: 26

Princinat Place of Business

RENSTATEMENY o5 oc

2. Principal Place of Business

/S771 Suw 7% C""

3. Malling Address

/'S 77

TR

Sw ez ck

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

03102006 REIN-P CR2EQ98 (11/05)
ity & State ~ / ity & State — 4. FEI Number Applied For
(R marn ' 1A MAL | { H /32097 2o _ Not Applicable
Zip Cangﬂ 32% o2 7 ﬁurgy‘a 5. Certificate of Status Desired M/ $8'75 Additional

23027

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

HANSRA, OSCAR M

ST o EE-OScAR M: HANSEA” -

Street Address {P.0. Box Numbaer is Not Acceplable)

(ST Sw S3 Couf
" Migamarc FL [ 22554

8. The above named entity submitg this statermant for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registegd n

SIGNATURE

M 17 o€

Signature, typad of printad nama of regisiered agenl and tLiis It eppticable.

(MOTE: Rugisterad Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete T0LE [ Change  [[] Addition
P c2n OS cakm
NAME HANSRA, OSCAR M . F NAME Hew c’/
STREET ADDRESS |QO+MWteeT— /5 27/ Sf:_u £32 . staeet aooeess | f €77/ Sw $3
oresize | SUNRISEPE 9943 Mugamad -l 23027 | ovsw | pizAman [/ B3227
THLE [ pslete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - e g Fom g (e _ -
CITy-51-2P SOOCEgDSsS9s
Clry- s1- 2P iTy-51- AN A0 0 Y ey
g T = = — L et i o e R TN s T Tt
NLE 7 Delete WILE [ Change L] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T- 2P N -
TITLE 1 etete TILE (J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IF CITY-8T-7P
TITLE O Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O petete TITLE [3 Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIF CiTy-§1-21

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changad, or on an attachment with

7’

SIGNATURE:

ess, with all other like empowared.

BIGNAYaﬁE AND TYPED OR PRINTED NAME OF $IGNING QFFICER OR DIRECTOR

Wore /7 0¢

Dale Payume Prene #




