2005 FOR PROFIT CORPORATION ILED
REINSTATEMENT FiL-

DOCUMENT # P04000115189 o005 0CT 18 AH 9 23
1. Entity Name
F. DENIS CONSTRUC , . R
? TN, NG SECRETARY OF SE];P\RTEEA
TALLAHASSEE, FL

Principal Place of Business Mailing Address
P.0. BOX 562381 P.0. BOX 562381
MIAMI, FL 32256-2381 MIAMI, FL 32256-2381
TS v S ARG

Suite, Apt. #, elc. Suite, Apt. #, eic. 10142005 REIN-P CR2E098 (6/04)

City & Stale City & Stale 4. FEl Number A Appliad For

Net Applicable
ap Country Zip Country 5. Certificate of Status Desired O g‘g}';gql‘:f:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne X
A8A REGISTERED AGENT, INC. At A Reqstered Agent inc .
O o =in= =& Stree] Address (P.Q. Bk Numbar is Not Accaplable) _ ©
o T T VLT ! L3551 Ponce Qe bLcon Bivd .
Cit Zip Code
"Coral Gables FL | 330

8. The above named antity submits this statement 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 registered agent.

SIGNATURE
Signatura, typed or printed name of ragisterad agent and title if epplicable. {NOTE: Regl Agant alg: q when DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2}(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O elets i e f,—'f:—l_l’—' crhd §od S T e, [ Addiion
NAME DENIS, FRITZ NAME 019505 --01050 018 s,
STREET ADDRESS | P.Q, BOX 562381 STREET ADDRESS
CIy-§7-21P MIAMI, FL 322562381 Cify-81-2iP
TITEE O Deleie TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CIrY-S1-21P CITY-81-21P
TITLE O pelete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$1-2IP
ITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-81-2IP
T7LE O dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2I9
TIILE O Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
Ciry-81-2i2 CITY-S1-7IP

12._ L hereby cerlily that the information supptied wiih this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certily that ihe information
_indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changea, of on an anactwydresszz‘jjie empowered.
SIGNATURE: / / ( — i0-4-035 (305) -0

L
sns}h'mﬂs ARD TYPED OR PRINTED NA}VBF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #

/




