2007 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name

DOCUMENT # P05000053997
MK BUILDING CONSULTANTS, INC.

Principal Place of Business
+~+3800-5W-8-HREE-#14
| MIAMI_EL 33184

Mailing Address

2. Principal Place of Busmess (y: P.0. Box #

[PeS S

3. Mailing Address

IS S [ H FTRE

Suite, Apt, #, otc.

Suite, Apl. #, etc.

FILED
0T HAR 29 PH 3: L8

LA 0000 AW
BEINSTATEMENT.... 476 07

GARCIA, MAXIMO
IHAM-FL—23184-

City & State I‘ City & State - 4, FE| Number Applied F0r
(377 @&’ Al V-272 i Not Applicable
Zi Countr Zi Countr iti
i 3/67 ’ i i; fd o 5. Certificate of Status Desired O $8.75 Additional
= Fee Required
6. Maome and Addrosc of Current Registered Agont 7. Name and Address of New Reg d Agent
Nama

Slreeﬁ &esg{acwmtjer ?lot ﬁbtab#e)

City

g

FL | 5%/ o2/

the obligations of registered agant.

SIGNATURE

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

Signature, typed or printed nama of registerad agert and ttle it applicable

{NOTE: Ragisterad Agent signature required whan reinstating)

DATE

FILE NOWII! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS O velete TITLE Change (] Addition
NAME GARCIA, MAXIMO NAME
STREET ADDRESS [~H3H00-SW-E-STREET#I41 STREET ADORESS SRS Y2 R ¥4 e
CITY-ST-ZP  |~WHbAME-Fi—33184— CyY-ST-2IP G geme 1 2378y )
TILE vT [ Delele TITLE mange [ Addilion
NAME GARCIA, TERESITA NAME )
STREET ADDRESS | T3B00 BW 8 STREET #TAT— smeeranness | 7R S SL) i of) FHE
CIV-ST-2P [ MANMHFE98t8— CITY-51-2IP aemy -/ 331 A,
TMLE
[ Dejete TiiLE q Chang&_ [ Acdition
NAME NAME =
STREET ADDRESS STREET ADDRESS * w2 3‘“ IR L
CIry-§1-21p cImy-51-2IP
TILE [ pelete TTLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS L1 / STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TINLE 3 Deleie TITLE [ Change  [J Addition
¥ NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
" ims 3 elete TILE [ change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY-51-2P

12. | hereby certify that the information supgied
indicaied on this report or supplemental rep:
of tha corporation or the receiver or tru
changed, or on an attachment with an 4

SIGNATURE: Y

th this fl|ln3 does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered 10 execute this report as requirad by Chapler 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 if

is trus an

, with all other like empowered.

3/ Zd/ 07 . (us) 7757744

BIGNATURE AND

PED TR‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Prore #

N



