PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #P05000081

1. Corpotanon Name

Suarez Grading Enterprises,

781

Inc

2. Prncipal Ctiice Address - No .0 Bos &

3215 36th Ave SE

3. Mailing Ofhce Address

PO Box B9579

Suite Ant ¥ ew

Suite. Apt #, eic.

':;'Egtl:
180CT 19 &K 1: 4
é,“ﬁ . "'- T :; :‘J"?;:.
TRl X8RS, ik g

CRZEQBL {11/10)

4. Date Incorporated or Qualfied

To Do Business in Flarda 06/07/2005

City & State City & State
. 5. FEl Number Applies For
Ruskin, FL Tampa, FL 84-1681751 ot Appticatie
Zin Country Fal:) Cauntry Py 53 78 =
‘r FICATE 1S Additloml Fee roquinc
33570 USA 33689 USA CERTIFICATE OF STATUS C‘ES‘R‘:E. tora Cenllkna of Stnlu: -
7. Narne and Address of Current Registered Agent

Name

Pedro Suarez

Street Address (P.O. Box Number 15 Mot Accepiable)
3215 36th Ave SE

Suite, Apt. B Ete

3021393350352
10719/ 18--01020--003 ##£33.75

Signature of 7
Pagisierad Agent

A of
A\\

Cuy State 2w Code
Ruskin FL 33570
& |, being appointed the registered age am familiar wiin anc accent the obhgations of section 6G7.0505 or 617.0503, F.S,

10/16/18

Date

%{G@TEHED AGENT MUST SIGN
9. Names and Street Addresses of E, Othcer andfor Director (Flonda nonprofit corparations must st at deast 3 diteclors)

Titles OHcers gm:gro’tmec!ors Sg&ieetr%::;?:rsg;ggz? City / State f Zip
Presient || @aonor Suarez 3215 36th Ave SE Ruskin, FL 33570

CEO|Pedro Suarez

3215 36th Ave SE

Ruskin, FL 33570

1 MOORE—
u&.},ﬂ.m%_ ‘

0. E.mail Address:

N

{To be used for future snnual re\oﬂ notihcation)

SIGNATURE:

1. cendy that [l am an officer or director or the recewer or trustee empowerea 10 execule this apphcaton 33 proveded for In chapier 807 or 517, F.5. | turther Carlty that when ilng ihvs
" reinstalement applicaan, Ihe reasas lor dssolution Bas baen el mpetsd
owed by the carporancn have been paid. | utther rerily. the intorm

if made under oath, | am aware that false informifiion subrmittea m

porporale name satishes

pefcated on this application 15

requirements of sechon 607 0401 or 617.0401. F.S., and that all fees
e and accurate, and my signature shall have the same legal effect as
grument 10 ine Deodnment of SiAle constifutes a g degree felony as proviced forin s 817,155, F S,

ionene 813-663-5037

Date Daytims Phone 2

SIGNATURE AND TYWU"%WOR MRECTOR

Y An ANV AN i P



