2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000016921
E\?\Egyoh;;m(m STRIPING & ASPHALT MAINTENANCE,

FILED
07HMAR 19 PHI2: 28

Principal Place of Business Mailing Address ) i& RN i_ ..!: :} ! r‘\’IE

LU AA AR FLORIDA
811 MADRID ROAD 811 MADRID ROAD hler oo, PLGAIUA
KEY LARGO, FL 33037 KEY LARGO, FL 33037

Suila, ApL_#. 61C. Suite, Apt. #. etc. 1875”‘ SMTFEMEHF)QB “ﬂ@'& 7

City & Stale City & State 4, FEI Number
AN l?/“ ’W3 [Not Applicabta

Zip Couatry Zie Country 5. Certilicate of Status Desited [ Eg-;;ﬁf::“’"a‘
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. _
1840 SW 22ND ST. Strest Address (P.O. Box Number is Not Acceptable}
4TH FLOCOR

MIAMI, FL 33145

City FL ‘ Zip Code

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

SIGNATURE
Signzixe, lyped or panted name ol registered agen: and atie if appécabls {NOTE: Registerad Agant signature required whan reinstating) CATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2007, Fee will bo $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [J peiele mMe [J Change [T Addition
NAME MCCORMICK, RANDAL NAME
SIREET ADDRESS | 811 MADRID ROAD STREET ADDRESS
CIY-S1-2IP KEY LARGO, FL 33037 CITY-ST-2IP
e O delete TIMLE [ Change [ Addition
o we ;3RAPH095 1656508
SIREET ADDRESS STREET ADDRESS 3/28/07--01038~-
CITY-51-2P CIiY-S1-2IP Dﬂs **3{30 00
TILE O celete nme O change [ Addition
NAME NAME
STREET ADDRESS 4) 22—/ STREET ADDRESS
CliY-51-ZiP CITY-§T-2IP
TILE d N £ nelete TiLE [ Change 7 Addition
NAME NAME
SIREET ADURESS SIREET ADDRESS
CITY-§1-2IP CITY-S1-2P
TITeE 1 petete TLE [ Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-8t-2Ip CITY-ST-2IP
THLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-§1-2ip CITY-51-2IP

12. | hereby certily thal the information supplied with this filing does not qualily Ior the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an olficer or director
of ihe corperation or the receiver or truslee empowered to execute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen! with an addrass. with all other like empowered. ( 20 r)

SIGNATURE: ‘/ M MC aﬂ"‘\/'( Ra,n Aal Melormiclc 2-ib-00 344-201l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prngne ¥




