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2006 FOR PROFT CORPORATION

ALTAMONTE SPRINGS, FL. 32714

REINSTATEMENT IR
DOCUMENT # P04000057398 LD
1. Entity Name .
J. GOMEZ CONSTRUCTION, INC 06 MAY 19 Pt 3 2]
' STCTDTS TR
Principal Place of Business Mailing Address TALEARIET ELPLGiuoA
707 ASHFORD QAKS DR 707 ASHFORD DAKS DR
APT 202 APT 202
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, Ft 32714
s ST s ANV LGRS
Hoe Wek A RaPins W Hoe Wekiua £peps M
Suite, Apt. #, etc. Suite, Apt. #, elc. 05042006 REIN-P CR2E098 (11/05)
City & State Cily & State 4. FEI Number . Applied For
ALTayiontve Srees | Rirarionre Seewes - 2.0 0% LY et appicotie
Z%?f—} ‘ [_‘ CourA\:iy_‘. ZIDB Qﬁ IL} Couniry 5. Centificate of Stalus Desited O ?eae.zsqi:gmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name —_
GOMEZ, JAIR Gorcz  JAKR
707 ASHFORD QAKS DR Street Address (P.O. Box Numbdr is Not Acceptable)
APT 202

HOL Wek up RAPins DR

AlraonTe SPeWes FL | 45514

8. The above nam@d enfiy submit

15 statemegh for the purpese of changing its registered office or registerad agent, or bath. in the State of Ftorida. | am familiar with, ad ac';cepl

the obligations Olegfstered ag
SIGNATURE 2%
B, Iy)u:&ueu' T O, regisiered agenl and title if applicable (NOTE: Regjistered Agent signature required when reinstating) DATE
2
In accordance with s. 607.193(2}b), F.S., the
FILE NOwI!! 1S $300.00 corporation did not receive the pr%or notice.
10. \ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P N [J Delete o P Wl change (] Addiion
NAME GOMEZ, JAIR NAME fe QH GZ 3- e
STREET ADDRESS | 707 ASHFORD CAKS DR APT 202 STREET ADDRESS A6 WeEk1oA raAPIpe DR .
orv-s-2p | ALTAMONTE SPRINGS, FL 32714 oiry-51.20 LTAMOMTE Sfeines S 3231y
e VP 7 efete TME NP " R Change L1 Addition
NAME RODRIGUEZ, MARIA L NAME (D
STREET ADORESS | 707 ASHFORD CAKS DR APT 202 STREET ADDRESS ’E\g@ .\f)'\@)e'z" Uﬁ‘\ﬂ-\ AP e e
oTY-sl-ze | ALTAMONTE SPRING, FL 32714 arv-siar | A TAROM Y E %f—gﬁu %95’ vL 3231y
TIME O Delete TiTeE - " [OChange [ Addition
NAME NAME 1000 7==Srn-
STREET ADDRESS STREET ADDAESS 05/31,06--01021--008  ##300. 01
CITY-5T-2F oTY-S1- 2P
TITLE 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-20 CITY-S1- 2P
1IME TIMLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CITY-31- 2P
TITLE TMiE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IF

12. | hereby ceriify thai the inforrfaligo-edbpid
indicatad on 1his report or sypgfemental g
of the corporation or the rgddver or trystph

changed, or on an atlact{rigg

SIGNATURE:

other like empowerad.

| ing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that tha information
accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

D NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

)




