2005 FOR PROFIT com’onATlon ot FI
REINSTATEMENT il el

DOCUMENT # P04000152010 : .
1. Entity Name Hil el : N
ROYD LEMUS CONSTRUCTION, INC. Zﬁﬂb GLT 2 l - PH h 09
. SECRETARY 0F STATE
Principal Place of Business . Mailing Address Tﬁ.LLAHASSEi LE ?iD.’{\
1335 SW 87 AVENUE 1335 SW 87 AVENUE
MIAMI, FL 33174 ~ MIAMLFL 33174
o v I AR A
Suite, Apt. #, etc. Suite, Apt. #, aic. 10182005 REIN-P CR2E098 (6/04)
City & State City & State 4 FEI Number Applied For
A : 2 YT T 7ol : Not Applicable
LA | Gountry - o N Country 1 5. Certiicate of Status Dasired__[]_ Eg-g; S:‘éﬂ“c'_"?]
8. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
Name ’ .
LEMUS, ROYD
1335 SW 87 AVENUE Strest Addrass (P.0, Box Number is Not Acceptabile)
MIAMI, FL 33174 -
City FL I Zip Code

8. The above named entity 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 :
Signature, fyped or printed name of registered agent and title it aoplicable. {NOTE: Regixtersd Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 * . In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee wiil be $300.00 corporation did not receive the prior notice.
AT
10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 1
THLE PD [ pelete TILE O Change [ Addition
NAME LEMUS, RCYD NAME
AW = Lo e o T
STREET ADORESS | 1335 SW B7 AVENUE STREET ADDRESS AT A2~ n.nn
CITY-ST-21P MIAMI, FL 33174 CIvY-sT-2° amelilileA--08 ##150.00
TMLE i [ oelete TILE [ Change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-7I°
TnE U ) 1 - 1T S J (- . [ - [=]-Charge —= [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P . CITY-51-2°
TE ’ [ oelete TITLE [JChange T Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CTY-ST-ZP ) CITY-ST-2IP .
TITLE O oelete TITLE , . [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-5T-2P
e O pelete TLE [QJohange [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-5T-2I°

12. | hereby cenify that the information suppliad with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad on ti IS report or supplemental report is true an ate and that my signature shall have the samea legal sffect as if mada under oath; that | am an officer or director
eTE &this repon as required by Chapter 607, Flonda Statutes; and that my nama appears in Block 10 or Block 11 if

//ﬂ S /0 /aé.s" éz’JZéé -o024

AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR alu Daytime Phone #

SIGNATURE: /

\ h\ﬂ/..



