2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000091254

1. Entity Name

ENRIQUE & JONATHAN CONSTRUCTION, INC.
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Principal Place of Busingss

2279 SANTA LUCIA STREET
KISSIMMEE, FL 34743-3314
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St AR

2. Principal Place of Busin?:il B 3. Mailing Address
953 Sw 476 .
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City & State City & State 4. FEl Number Applied For
MiAm) FL Nat Applicable
Zip Country Zip Country " R $8 75 Additi
5. tif t . itional
3 3/ ao Dﬂﬁe Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsierad Agent
Name

MAESTREY, ENRIQUE G
2279 SANTA LUCIA STREET
KISSIMMEE, FL 34743-3314

MAesrrey, AwnRiQue G-
Strest Address (P.O. Box Nfimber is Mot Acceplabla)

953 Sw 4™ st Aer il

City ! Zip Code
Miam¢ FL | °83/50
8. The above named entity submits thi tement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fierida. | am familiar with, and accept
the obligations of registered agen
SIGNATUR ( 44 A/
urg, W printed name%l registared agert un(mle i applicabie. (NOTE: Registerad Agent signsiure required when reinstating} DATE

[
FILE NOW!!! FEE IS $150.00

After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND OIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TITLE PD [ Delete e £ B Change  [J Addition
NAME MAESTREY, ENRIQUE G HAME maasmey, Exvrigla G-

STREET ADDRESS | 2279 SANTA LUCIA STREET SREETAODRESS | G §X Sw ¥TA ST Apr- 1l

CTY-ST-ZP | KISSIMMEE, FL 347433314 OY-SIZP | My pagg FL 33:/30

TITLE v B Delete TITLE O Change ] Addition
NAME LUZ, MARIO J HAME

STREET ADDRESS | 2279 SANTA LUCIA ST. STREET ADORESS

CITY-ST-7IP KISSIMMEE, FL 347423314 CITY-ST-2IP

THTLE O pelete TITLE [ Change [} Addition
NAME NAME ‘

STREET ADDRESS STREET ADORESS D01 7160

CITY. ST-2IP CITY-55-2P 11/729/05--01073-—-014  #x150.08

TITLE 7 pelete TITLE [l Ghange T Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-57-2P

NILE [ Delete JITLE [ Change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY -ST-7P

TME 7 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST- 2P CITY-ST-2P

12. i hereby certify that the information supplied with this filin
indicated on this report or supplemenial report is true an
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changed, of on an atiachment with an adg«es d
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does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai eifect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

her like empowered.
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Dayume Phone #

iNAME AND TYPED OR PRINTED yde OF SIGNING OFFICER OR DIRECTOR
[ 74




