2007 FOR PROFIT CORPORATION
o REINSTATEMENT

DOCUMENT # P05000053538

1, Entity Name

XTREME CONTRACTORS TEAM, INC

2007 JUN -5 PHI2: 58

PrincipajPlace of Bysiness

3628/NASHINGTEZN AVE 3628 WASHINGTONAVE SECRETARY GF STATE
FORT MYERS AL 33916 F@RT MYERS, FL A3916 TALLAHASSEE FLORIDA

2. Principal Place ol Business - No P.O, Bo, 3. Mailing Address

g g, o | IR

= ;
Suite, ApL ¥ §_u:. : 12 5 Suitg Apt_#, etc. 06042007  REIN-P CR2E098 (1/07)

P

1ate City & State 4. FEI Number W applied For
W Not Applicable

Ci
Zi dbun: ) Z Count ™
? " rU ; .39 ‘3 ‘Q oumry 5. Ceriificate of Status Desired | $8.75 addtional
. q ‘ . Fee Requirad

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent

Name :j e .
MATUTE, JULIO G bse A DiAz.
3628 WASHINGTON AVE Street Address (P.C. Box Number is Not Acceptable)

FORT MYERS, FL 33908 YA x._.isf ,,U 4
(g rer AeES  FL | B35y

8. The above named enlity submits this staiement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obhgalioW.
SIGNATURE /

. _/Q'G(uo_ typed or prntad name of requstenad sgean and 1tis f ADPICEDS. {NOTE: Registerad Agent signaturs required whan reinstating} DATE

In accordance with s. 607.193(2)(b), F.5., the

FILE NOWY! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE P "melete MLE ~ _ A-] [ Change Mtion
NAE MATUTE, JULIO C NAME Ve EANTE Cenar STpes
STREET ADDRESS | 2634 NW 15T AVE : sweaoness | 68 74 S /v ERAD O
GITY-5T-2P FORT MYERS, FL 33893 Y- S7-2P EAST QJ o E’
TLE VP £lete TIRE [ Change [ Adaition
NAME DIAZ, JOSE M f/:-p NAME SOV T T,
STREET ADDRESS | 2399 BEAR CREEK #101 STREET ADDRESS e =
Cmy-5T-2P NAPLES, FL 34109 Ciy-S1-4p
E [ elete TITLE [ Crange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P R P I !
e 1 Detete WILE - ;! k’l E; bi%cﬁngi [ Asdition
NAME NAME )
STREET ADDRESS STREET ADDRESS é ._,0
CITY-8T- 2P CITY-S1-2P
TTLE [ pelete e [ thange I:__| Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS : o
CAY-SI-2P CITY- ST 2P S ik, HL
TLE [J vetetle TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does nat guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate end that my signature shall have the same legal effeci as if made unger oath; that 1 am an officer or directos
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chiapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment v an address. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Date Daytrme Phone #

®.Wittame  JUN - 5 2007



