2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06 JUL 34 PH 3: ,2

DOCUMENT # P04000154786

1. Entity Name

ORT CONSTRUCTION INC.

Principal Place of Business Mailing Address SECfAﬂEm{;ﬁS‘ [’r ‘\FK a;o @
28501 SW, 152 AVE, LOT 249 28501 S, 152 AVE, LOT 249 Y SEELER] Rl W €.

HOMESTEAD, FL 33033 HOMESTEAD, FL 33033

e s O

Suite, Apt. #, elc. Suite, Apt. #, .

uii2, Apt. 4. ele ite, Apt. #, ett 7272006  REIN-P CR2E08 (11/05)
City & State City & State 4. FEI Number Applied For |

ZO Sé‘ '7 3658 - |Not Applicable

Zi C 1 Zi Count it

® ountry ® ountry 5. Certificate of Status Desired 1 $8.75 Additional

Fee Required
6. Name and Address of Curreni Registared Agent i 7. Name and Address of New Registered Agent

Name

NUNEZ, RIGOBERTO
28501 S.W. 152 AVE., LOT 249 Street Address (P.O. Bex Number is Not Acceptable}
HOMESTEAD, FL 33033

City . FL l Zip Code

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

the gbligations o istered ag% /
NN &7 14 U M&Z 2272006
1€, lyped of printiy dme of registet vd sgent and 1itle il applicabie. [NOTE: Reglatersd Agent signature required whan seinsiating) DATE
In accordance with s. 807.193(2)(b), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TIRLE [ change [ Addiion
NAME NUNEZ, RIGOBERTO NAME .
[ L e
STREETADDRESS | 28501 S.W. 152 AVE., LOT 249 STREET ACORESS e d
crv-st.2¢ | HOMESTEAD, FL 33033 cirv-st-zp #6300, 00
TtE [ pekete TTeE O crange  [[J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE . o . - Oneee e R O Changs.. 1 Acditien
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST- 2P CIy-st-2P
TITLE 3 Dekete TITLE O crange ] Accition
NAME RAME
STREET ADDRESS STRAEET ADURESS
CITY-ST-2P CIFY-ST-2IP
TMLE {1 Deiete TILE [ change (] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CY-SI-21P CITY-ST-21P
TMLE £ Delete TITLE 3 Change ] Addhtion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2p CTY-ST-2P

12. | nereby certity that ine information supplied with this filin g does not gqualily tor the exemptions contained in Chapter 119, Flofida Statutes. | turther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an ofticer or direclor
of the corporation or the receiver or lrusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmen] with an addresg, with all other like empowered.

SIGNATURE: Uwede '7/ W?/LG@G 395, %8-3/5%

EDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #

SIGNATURE




