»

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000063677 FILED
1. Entity Name
TAPANES PAVERS & CONCRETE CORP. 05 GCT -9 AM H' 39
r r~|1 . - H‘l £
Principal Place of Business Mailing Address Ll .;';‘ ;"'L.D"“DA
11765 SW 188 ST 11765 SW 188 ST TALLAH S -
MIAMI, FL 33177 MIAMI, FL 33177
2. Principal Place of Business 3. Mailing Address ”"“Ill I” ’ ’ I | ml
Suite, Apt. #, elc. Suite, Apt. #, elc. ﬁE
City & State City & Siale 4, FEI Number Applied For
\j‘/ ZU ‘yd O/Z Not Applicable
Zin Country ap Couniry 5. Certificate of Status Desired (] E‘g'ggqlﬁg:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAPANES, ELVIS

11765 SW 188 ST Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33177

City FL Zip Code

B. The above nameg ubmits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Siate of Florica. | am familiar with, ang accept

the obligations

- e . / /
SIGNATURE C"/U/\S /A@Uﬁga /0 JAZ
Sgnature. typed or proled name of reqisigled agent and tdle Il applicable. [NOTE: Registersd Agent nrgnlmr. required whin reintting) DﬁTE /
7
FILE NOW!! FEE 1S $150.00 In accordance with s, 607.193(2)(b), F.5., the

After January 1, 2007, Fee will be $300.00 cerporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TIILE PSTD 7] Delete TILE [i Change  [] Aocition
s TAPANES, ELVIS NAME I R =T el =T |
STAEE] ADDRESS | 11765 SW 188 ST STREET ADDRESS 1 {1 -| |Cj l’[ ”_‘_...._I IU[ i"""“' ” i ¥ +#1
CITY. ST. 2P MIAMI, FL 33177 CITY-§1-21P sl
e 1 Delete TLE [jChange  [_]Addiion
NAME NAME
STRELT ADORESS STRELT ADDAESS
CIY-S1-2P CITY-S1- 2P
TTLE ) Delgte TILE [3 Crange  [] Aooition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 7 Delete e [ change [ Adaitien
NAME NAME
STREET ADDRESS STAEET ADDRESS
City-S1-2P CTY-81-2P
Wi 7] Delete e [ Crange  [J Acaition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S7.219 CITY-ST-2IP
TILE U Delete TMLE [ Crange [ Addition
MAME NAME
STREET ADOAESS STREET ADDRESS
Ciy-§t-ap Ciy-ST-2P

12. | hereby cerlify hal ihe information supplied with this filing does not quality for the exemptions contained in Chapter 118, Flonda Statutes. | further certify Ihat the information
indicated on this report or supplemadital report is true and accurate ang that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the recgive of lusiee empowered lo execule this report as required by Chapter 607, Floriaa Statutes: and that my name appears in Black 10 or Black 11 if

S L @Wf%é—/w\s INTRUES 1f3he 25~ 3 -3//0

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEPfAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong ¥

K ecket OCT 1 02000




