2007 50R PROFIT CORPORATION
~ REINSTATEMENT

DOCUMENT # P05000012423

1. Entity Name

ALL AMERICAN CONTRACTORS & DEVELOPERS INC.

FILED

o7 JAN 2L P 105

— . , L aetARY OF SIALE
Principal Place of Business Mailing Addross S'L ohi 72 F LDR‘D r(\‘l
3136 LAYLA ST 3136 LAYLA ST TALLAHASSEE.
TALLAHASSEE. FL 32303 TALLAHASSEE, FL 32303
T T G T R AR LA

Suite, Apl. #, etc. Suite, Apt. #, etc. R ENSME%% ion ap.(ﬁ.

City & State City & Stalg 4. FEI Number W Applied For

" INot Applicaple
“ip Country Zp Country §. Certificate of Status Desirod | $8.75 acaional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, ARTURQ
3136 LAYLA ST Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL | 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
Signalure. lyped or printed name &i registered agent and lille it applicable (NOTE: Regislerad Agent signature reguired when reinstating) DATE
- —_— e - — -1- In.accordance with.s..607.193(2)(h), .E.S.,.the _
« FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notica.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TITLE (O Change ] Addilion
NAME HERNANDEZ, ARTURO NAME
STREET ADDRESS | 3136 LAYLA ST STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32303 CITY-ST-21P
THLE v O pelete ML [[1cChange [ Addition
NAME WILLIAMS, JACINTA NAME
STREET ADDRESS | 50 COLLONEL BELL DR. STREET ADDRESS
CITY-§T-ZiP BROCKTON, MA 02301 CHY-ST-71p
TITLE ] peiere TLE [JChange  [J Addition
HANE o O8R4 5353
STREET ADDRESS STREET ADDRESS 01A3007--01003~-005 300,00
CITY-§7-2IP CIFY-§T-2P
TITLE [ pekete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F ’ TTTT T o T Cfeiwsae T - - - -
TTLE 3 Delete LT ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- TP CiTY-51-2p
TIHLE [ Delete TMTLE [ Change [ Agdition
NAME NAME \
STREET ADDRESS STREET ADDRESS K. Ecket JAN 24 2""
CITY-ST-2IP . CiTY-ST-2IP ‘é

12. | hereby certify that the information stzppligl wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental réport is rue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiverfor trusice empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with.an address, with all other ke emg@owcred., / /
e

L

SIGNATURE:. -~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Da Daysme Prare §




