FILED
2007 FOR PROFIT CORPORATION Nov 19, 2007 8:00 A.M.

REINSTATEMENT
DOCUMENT # P04000039408 Secretary of State

1. Enuty Name

L&G CONSTRUCTION OF TAMPA CORP.

Principal Place of Business Maiiing Address
12723 N OLA AVE. 12723 N OLA AVE. l[ Q[ Oq
TAMPA, FL 33612 TAMPA, FL 33612 OQES

o S REINSTAEBMENT?

Ciy & State Ciiy & Stale 4. FEI Number Applied For
47-0935311 Not Applicable
Zi Countr i Countr
P b Zip uniry 5. Cerlificale of Status Desired ] $8.75 Addttianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registercd Agent .

T - T - - Maine

LUNA, SANTOS F
12723 N QLA AVE. Sweel Agcress (P.O. Box Number is Not Accepiable)

TAMPA, FL 33612

City FL ‘ Zin Codliz

8. The above named entity submils this slalement for the purpose of changing its registered oflice or registerad agen:, or both, in the State of Florida. | am familiar vath, and accep!
the cbligations oi registered agent,

SIGNATURE
Siynature, typed ar primted naiig ¢l registered agent and e o applicuble (NMOTE: Registered Agent signature required when reinttating} D&tk
FILE NOW!! FEE IS $3150.00 In accordance with s, 607.183(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation ¢id not receive the prior notice.
19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ARND DIRECTORS N i
THLE D [ Detete THLE [ Addition
NAME LUNA, SANTOS F NAME =l 1 .
STREET ADDRESS | 12723 N OLA AVE. SIREET ADDRESS 1113070100
CITY-ST-ZIP TAMPA, FL 33612 CHY-ST-21P
IIE D [ Delete TILE {J Change 7] Adriticn
NAME GALEAND NASSER, JORGE R NAME
STREFTADDRESS | 12323 N OLA AVE. STREET ADDRESS
CITy-ST-7iP TAMPA, FL 33612 CITY-ST-2IP
TLE [ Detete 1TLE [J Crange [ Addition
HAME THAMFE
STREET ADDRESS SIRELT ADDALSS 1
CITY-ST-2IP [Nl
TITLE O pelee TITLE Cchange  (J Auditiea
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T- 2P cny-s1-2IP
TILE O Detete TILE [0 Crange (] Addiiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delere s [ Change (2] Adutitien
MAME MANME
STREET ADDAESS STREET ADDRESS
CHY - ST-ZIP CIY-5T.21P

12. | hereby certify that the information supplied with this I:Img doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informalion
indicated on this report or supplemantal report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or direclor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilp-an address, with all other like empowered.

SIGNATUR 7 O S~ R

KAME OF SIGNING OFFICER OR DIRECTOR Date Dayiave Fnong &




