2007 EOR PROFIT CORPORATION B

_ REINSTATEMENT . -
DOCUMENT # P05000091250 T e Fl L E D

1. Entity Name
O7HAR 14 AM 7: 2i

TT CONTRACTORS, INC

Principal Place of Business Malling Address ! TAR 7 Ur ol T[‘L-L{E
8400 NW 21ST STREET 8400 NW 21ST STREET AHASSIE. FLBRIDA
SUNRISE, FI_. 33322 SUNRISE, Ft 33322

s Tegrm— | [N

0 pew QL g

Suite, Apt. #, etc Suite, Apt. #, elc ’1
i
BRINSTATERBRE O
7(7_1il_y&45'tale o City & tale . o ‘1 Ef r\_JmD .~ Applu_a_d)[—o:
Suniilise— 7t AG- 0SNS5 S o Applianle
Zip Counfn" «gsg ?"L (-Cjun } ,9 5. Certificate of Status Desired g Eg'gesmﬁ?:;m”a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namn - g -
'ELIS, DWENE S KeoaTares 4 s
8400 NW 218T STREET ' treet Address (P.O. Box Ni mbey ig Not Acceptable}
SUNRISE, FL 33322 Si//oo e Dt }N

P Bt FL 38572

8. The above named entity submits this statement for the pygpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligajdh registered agem

SI;SNATURF l G2l g . [/% OA— O - 2001

Sgnalule typed or printed name of registerad agen: and litle if apphcable. {NOTE: Regi! Agent

In accordance with 5. 607.193(2)(b}, F.S., the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.

.

10. : OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE [ change  [J] Additien
NAME ELIS, DWENE NAME

STREET ADDRESS | 8400 NW 21ST STREET STREET ADDRESS

CITY-ST-ZIP SUNRISE, FL 33322 CIrY-ST-7P

TITLE O Delete TItE [T change [ Addilion
NAME ‘ MANE

STREET ADURESS o , STREET ADDRESS 0009224948613

cry-s1-2p " ciy-ST-2p 03/16/07--01009--028 #*%300.00

TITLE O vetete TIMLE - [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE O pelete TITLE T Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crv-8T-2P CITY-ST-2P

TITLE ’ : . - [ oelete TITLE O change [ Addiion
NAME : NAME

STREET ADDRESS . . STREET ADDRESS

CITY-S§T-2ZP CITY-ST-2P

TILE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDAESS

CITY-S1-ZIP CHY-S7-2P

1Zr 'hereby cenity that-the infarmation supplied.wilh this filing. doos not.gqualify for th2 eremptions contained in Chanter 119, Flarica Statutes. | funher certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eliect as if made undger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all ather like empowered.
SIGNATURE: X /// : 02 0 7 — 2007 GG 37
SIGNATURE AND TYPED OR PRINTED hAWE OF SIGNING OFFICER OR DIRECTOR Caytime Prone #

-y

8 nchet - MAR 14 2007



