2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000088223

1. Eniily Name

M RUIZ CONSTRUCTION INC.

FILED
06 HAY 25 P 4z

(X

Principal Place of Business Mailing Adcress 51: u" | | sa
528 FLORIDA CIR S 528 FLORIDA CIR S d TALLAL oy
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572 o

Suile, Apt. #, etc. Suite, Apl. #, etc. %E%%%%?E 8;\ ﬁ%o QS“ O ““E‘G

City & State City & State 4, FEI Number Applied For
? ~OGY2 =2/8 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fee Reguired

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

Name

RUIZ, MODESTO
528 FLORIDA CIR & Streel Address (PO, Box Number is Not Acceptable)

APOLLO BEACH, FL 33572

Cily FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigrature, typea of prinien name of regrstered agen: and lite 1f applicable. {NOTE: Ragistersd Agent signatura required whan rainstating) DATE

FILE NOWIi! FEE IS $900.00

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 7O OFFICEAS AND DIRECTORS IN 11

TITLE P O detete TITLE O Change [ Addition
NAME RUIZ, MODESTO NAME

STREET ADDRESS | 528 FLORIDA CIR S STREET ADDRESS TIMIOTR1ISSZ2EST

cmy-sT-2° | APOLLO BEACH, FL 33572 CITY-§1- 2P 06/ 2/0R--01039--014 #4900, 19

me [ betete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Omy-ST- 2P CIFY-ST-2P

LE O Delete TIMLE [J Change (] Aadition
NAME NAME

STREET ADORESS STRELT ADDRESS

CITY-ST-2IP CITY-ST- 22

mLE O pelete TMLE ] Change [ Addition
NAME NAME '

STAEET ADDRESS STREET ADDRESS

CiTy-ST-ZIP CITY-S1-71P

TITLE 1 Delcte TLE (O change 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-§T-2IP

TITLE [ Delete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-ZP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or Trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all fike emggwered.
SIGNATURE: %ﬂ&ﬁzﬂ / /A/ ﬂj:/z.b /2_00 6

SIGNATURE ANDTYPED DR PRINTED NAMEBF?EING OFFICER OR OIRECTOR Date Dayurme Phore 2




