2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000169711

1. Entity Name
CRUZ MORA CONSTRUCTION, INC.

Principal Place of Business Mailing Address
2438 S. PALMETTO AVERUE 2438 S. PALMETTO AVENUE 0
SANFORD, FL 32771 S SANFORD, FL 32117 IS
K
2 Principal Place of Business 3, Mailing Addiess . l [ ! :
R tit 5 g iy
Sufte, ApL §. eic. Suite, ApL ¢, eic. 13 > ungz_,, i )
City & State City & State 4. FE Mimhor : Apphed For
7 Hk’|65€'4qg Not Applicable
o Couniry ap Country ; 8.75 Additionai
, " 8. Certificate of Status Desired [ ?u Required

8. Name and Addrets of Currert Rogisternd Agent

7. Name and Addvuss of New Registernd Agent

Name

CRUZ, OMAR
2438 S. PALMETTO AVENUE
SANFORD, FL 32771

Street Address (P.O. Box Number is Not Acceptable)

City

FL | c=

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Forida. | am familiar with, and accept

SKGNATURE
Signatre, typed or prnted hame of d agy oo # oOE: Agent s o DATE
FILE NOWI! FEE IS $150.00 in accordance with . 607.193(2)(b), F.S., the
. Aftey Jannary 1, 2007, Fea will bs $300.00 corporation did not receive the prior notice.,
10. OFFIGERS AND DIRECTORS 1. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Detete e O ctange [T Aadition
NAE CRUZ, OMAR NANE o o
STRET ADGRESS | 2438 S, PALMETTO AVENUE STREET ADDRESS SOna=1 n=2ao9n
o-ST-2¢ | SANFORD, FL 32771 GIY-ST-2P L0137 05-—01041 --01  #%]1 50,00
TME 7 Detete e O ctange [ Addition
HAME RAME
SIREET ADORESS STREET ADORESS
orY.st.2F CITY-ST-2P
TME + [ Detete TLE [ crarge  [T] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P . CITY-ST-2P
ME L1 petete TE [ chage [ Addition
NANE WAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P oTY-51-2P
TLE [ dekete TE (O Change ] Addition
RAME HANE
STREEY ANKESS STREET ADDRESS
CIY-ST-2P CTY-ST-2P
TTLE [ Detee TIE change [ Adeition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P Ciy-81-2P

indicated on thi
of the corporation or the receiver or trusiee
. of oh an atachment wi

SIGNATURE:

12 1 hereby certify that the information supplied with this fting does not quaiily for the exemptions contained in Chapter 119, Forida Statutes, | further certily that the information
report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

f ed (o execute this report as requited by Chapter 607, Flotida Statutes: and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered,

AND TYPED OR PRNTED NANE OF 9GNS 0FFICER OR DIRECTOS

[0~ L6 -0F€

Craynme Phone #

B.Mhchetl  OCT 19 2008



