2007 FOR PROFiIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000064007

1. Entity Name

SOUTH FLORIDA PAVING CORP.

FILED
07 FEB -2 PH I 43

Principal Place of Business Mailing Address

10476 SW 26TH TERR

MIAMI, FL 33165 MIAMI, FL 33165

10476 SW 26TH TERR

oieddy Ui ».3%"”

REINSTATEMENT £ 494

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
LIS _Sw 98 Awvc L35 St) 538 Ave Py $:59. 00

Site, Apt # N - 65-0v-0b GOYSO o 150

S, ARt 1, 61 sune, At &, efe. 01192007  REIN-P CR2E098 (1/07)

City & State Cily & State 4. FE! Number Applied For
m damni F‘(— m TAM 3 . O~ 2313632 3 Not Applicable

Country Zip Coumry . ) . $8.75 Acditionat
gj / 63 .}3 ™ ;— | 5. Cenficate of Statys Desired O Fee Raquired
6, Name and Address of Current Registerad Agent 7. Name and Addroess of New Registered Agont
Namsa

MENDEZ, ABEL T
10476 6W 26TH TERR
MIAMI, FIN33165

H35 SWGE e
Miax.,, Fl 3345

Street Address (P.O. Box Number is Not Accepiable)

City

Zips Code

FL

8. The above named entity submits this statement tor the purpase of changing its registered cttice or registered agenl. or both, in tha State of Florida. | am lamiliar with, and accept

the obfigations of registerad agent.

SIGNATURE

Snaura. typad of GHRten nama of rmyalersd eget and e U appTtetie

[NOTE: Ragistered Agent signature required when reinstating}

DAIE

Ck133C path e fog F750.9
FILE NOW!!! FEE IS $306:00

In accordance with s. 607.193(2)(b), F.3., the
corperation did not receive the prior notice.

{$o, %
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T pelee INLE PO [ crangs Bt Addition
NAME MENDEZ, ABEL T HAME Abe H Mendea
SIRELT ADORESS | 10476 SW 26TH TERR SHEETADDESS [9,.13C Sw §8 Ave
CITY-51-21P MIAMI, FL 33165 GlFY-ST- 2P Mimmi . FC 33| by
TLE O pekete 1I1LE ' O Change [ Aduition
NAME NAME
SEREET ADORESS STREET ADGAESS
CIY-Si-2IP I OITY-5T-2iP

o 2 o |

i \i_) 4J[ \/ [ Deteta THLE [ Change [ Additinn
NT:;ZT ADDRESS :T:;;r ILHE S I:E'Ij i BL=T =k
STREE % SIREET ADDHESS [l 1= ] q ¥
CITY-50-2P CITY-$T-7iP Je /U7 /07-~01053 034  ##150. iy
TNLE ] Dotete TILE [ change £ Aadition
HAME HAME
STREET ADDRESS STREET ADDRES3
QiTY-S1-71P SITy-5T-217
TME [ e HLE [dctange [ Anuftion
NAME TAML
STREET ADDRESS SIREET ADDRESS
GITy-ST-2IF Ty -57-2iF
TILE [ Celete L 3 Change [ Acdition
NAME NAME
STREET ADURESS SIREET AGDRESS
CIFY-S1-2IF GHY-51-2P

12. | hereby certily that the information supplied with this filin

does not qualify lor tha exemptions contained in Chapler 119, Florida Stawtes. | further certity that the information

indicated on this report or s.;pplemen.al repor is rue and accurate and that my signature shali have tha same legal effect as it made under oath; that { am an officer or director

of the corporation of the receiver or lrusiee empogerg
changed. or on an agllachment with an address

SIGNATURE: A&

ecute this reper as required by Chapter 607, Florida Statures; and that my name appears in Slock 10 or Block 11 it
Ltheyt like empowered.

e

lahoos 205994626/

t\ et Dy Phooe: §

SIGNATW yEM ED NAME OF 8IGNING OFFIGER CR DIRECTOR
(—/




