2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000055673 FET

1. Entity Name

MIGUEL CONSTRUCTION INC.

v

S s
LRy
Principal Place of Business Mailing Address
4523 W. FERN ST 4523 W. FERN ST
TAMPA, FL 33614 TAMPA, FL 33614

Suite, Apt. #, elc. Suite, Apt. #, elc. OZ%Q%IMEM ENIOQB ﬁé) - o‘l

Cily & State City & State 4. FEl Number Appliad For

Not Applicable

i 1 Zi 1 i
s Couniry s Country 5. Cenficate of Status Desied (] 9879 Additionas
Fee Required

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

y)

Name - -
PEREZ, RALPH ///cde/ é COAYCloi

v f

10921 AIRVIEW DR. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33625

#5223 W [Fern ST

N T D maps FL | 5% o/

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

SIGNATURE i/ @/ 5 COny ACro3

Signeiure, yped of nﬁmed name o registered agent and bite if applicable. {NOTE: Registersd Agen| signature required when reinstating} DATE

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

" FILE NOW!Il FEE IS $300.00 corparation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11. ALDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 1 Delele TIILE “JChange ] Addilion
NAME ENCARNACION, MIGUEL HAME

STREET ADDRESS | 4523 W, FERN ST STREET ADORESS

CITY-ST-2IP TAMPA, FL 33614 CITY-ST-2Ip

TITLE 1 Delete TITLE “JChange  _J Addition
NAME HAME 1000232452951

STREET ADDRESS STREET ADDRESS 02416/070--01004-~012  #%300.00
CITY-ST-2IP GITY-$T-7i0

TITLE 7 pelete TITLE JChange ] Addition
NAME ?.h l { HAME

SIREET ADTRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-2IP

HILE 3 Delete TIHLE TlChange  _] Addition
HAME NAME

STREET ADDRESS STREET ADURESS

CITy-51-2p CY-ST-2IP

TILE 1 Delele TILE “1Change ] Addition
NAME HAME

SIREET ADDAESS STREET ADDRESS

Cy-51-2IP CITY-ST-21P

TILE 1 Delete e ZIcChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP CITy-ST-2IF

12. I hereby ceriify that the information supplied with this filing does not qualify fer the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurale and hat my signature shall have the same legal effect as it made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block +0 or Block 11 it
changed, or on an attachment witppan address, with ali other like empoweared.

’

SIGNATURE: Vel Cocanmocspm

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam Daytime Phone #




