N T
. 4. ML

r”2006 FOR PRDF!.T CORPORATION
' REINSTATEMENT e

DOCUMENT # P04000038475

1. Entity Name

JOSE L. CONSTRUCTION INC.

G7TJAN-5 aHl1: 27

Frincipal Placa of Busi Mailing Add ‘ ”-'_EVE‘EMR\" O STAYE
rincipat Place of Business ailing rass ) vl f\ 'n(—i\SSEE’ FLOG 1
P.0. BOX 833 P.0. BOX 833 ; ORIDA
SORRENTO, FL 32776 SORRENTQ, FL 32776

2, pincipal Place o B”Si"essl 3. Maling Address H"“m m"m m"m"W"W"ﬂlwn m” ImH || ”"‘ ” ‘I”

%ﬁ:ﬁ?%em 2m A UL Suite, Apt. #, etc. }jlhg%@gﬁm < 20( )‘2_

City & State / City & State 4. FEI Number Applied For
So E/V\_,'l'@ P 30-0161177 Not Applicable
Zi J )
" A Country e Country 5. Certficate of Staws Desred [ $8-7 Additional
3 ot B ? '?— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

PEREZ, JOSE L 300 L \Qalm AR UL
30042 PALM AVE . Sireet Address (P.0. Box Numbar is Not Acceptable)

SORRENTO, FL 32776

City 5&6‘(24/\ ‘_0 - FL IZ: Code ; é

8. The above named entity submits this stalement tor the purpose of changing its registerad office or registered agent, or both, in the Siale of Florida. 1 am familiar wﬂh‘ and accept
the sbligations of regisiered agent.

SIGNATURE
Sgralura, lyped ar prirted nams of regrstared agent and Lille if apphcable {NCTE: Regisiered Agenl signature tequired when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193{2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.

10. s CFFICERS AND DIRECTOHS 11. ADDNTIGIHS/CHANGES TO OFFICERS AND DIiRECTORS iN 11

TILE P O petete TILE [[] Change [ Additien

NAME PEREZ, JOSE L NAME oy NN
- l l ¥ i 7

SIREET AODRESS | 30042 PALM AVE STREET ADDRESS 1 1."lfllf'1’|:l‘5 - tLI—1 14'? i:li? i' !ngﬂ ]
N s = L 2,

Giv-§1-20 | SORRENTO, FL 32776 oimy-§1- 2P > oot O’ +=

TMLE - O pete niLE = [ Change ] Addition

NAME = . NAME

STREET ADDRESS >esse )A U\J\.eri o-e0_ - STREET AODRESS

CITY-51-2Ip Ong’r Qowv.s {epe fo-T eIY-$1-2P S eex 2__\&’ (YW L-(

e .& [ Detese TIiLE [ Change ] Additon
NAME E e g NAME .

e s BOS‘L X U‘ . Pse g 1dent

CIlY-S1-2P e e/O-V\-‘B &qo.e/k‘ﬁ'f - CITY-5T-2iF

.

TLE OJ Delere TITLE ’ [ Ghange [ Addilion
NAME NAME ‘-"f'
STREET ADDRESS STREET ADDRESS ’
CIY-S1-2P CilY-S1-2ZP

LE ] Delete ;:;E[ 5!:"— |:'84DEI-4§E§§ [ Addition
NAE 01/12/07--01003-~-027 #%150.00

STRELT ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-C7-21P

TLE O oetete TIILE (1 Change ] Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-87-2IP ClTy-S§3-2IP

12. t hereby cerlify 1hat the infarmation supplied with this filing does not qualify for the exempiions contained in Chapier 119, Florida Siatules. ¢ further cerity thal the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal affect as if made under gath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed. or on an atiachment with an address, with all other like empowered.

Io- A -

AME OF SIGNING OFFICER QR DIRECTOR Date Dayirne Phone # /

SIGNATURE:

72 o//ﬂ?



905@_ L. ‘?e;'ez-, - Dcﬂ.g‘lcﬁh(g .

23004 2 Pa\m ARue -
Seprrento Cl S2rLE

Secse Maumchaea .
Q(o\(o \JQ\'% c&r.. 1[(
Mounth tSera. . Llorida
323 SV
Sose & Fateg

SOQL[‘Z Yolm Aue . S ovrento £r.
B2 PL .



