2006 FOR PROFIT CORPORATION

REINSTATEMENT FILED
DOCUMENT # P05000096421 :

1. Entity Name

TOM MENAPACE CONSTRUCTION, INC.

7006 0CT -t AM 9: 02
SECRETARY OF STATL

Principal Place of Business Mailing Address TALL AHASSEE- FLORID A
853 WESSON CT, 853 WESSON CT.
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
R v ANV AT R
Sulta. Apt. #. etc. Suite. Apt. ¥, etc. 09252006  REIN-P CR2E098 (11/05)
City & Stale City & State 4. FEl Number Applied For
20-32Y94%0 6 Not Applicable
ae Couniry ap Country 5. Certificate of Status Dasired a fg;g;ﬁ?:;ﬁonal
— 6. fame and Addruss of Surment Reylsicied Ageni T.-Nama ahdl Address of Now Regisierau Ageit
Name
LACEK, MARTIN Jem mMENgrace
2703 SUMMERFIELD RD. Stroet Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32792

FIL3 WErro~ €77
Zip Code

Y casisiBY FL | %350

8. Tha above namad entity submits this stalement lor the purposa of changing its registered office or registered agent, or both, in tha State of Florida. | am famdiar with, and accapt
the obligations of ragistered agent.

SIGNATURE .~ orne, D o e ’f/ Z/Z/OC

Sigrature, typed of printed name of ragistered af and ttle ¥ appicanky, (NOTE: Registaered Agent signaturs required when reinstating} DATV
FILE NOW!! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.5., the
Attor January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TAILE PTSD O belete TILE O change [ Addition
NAME MENAPACE, THOMAS G NAME E !__,,l L—..l l:l :_3 |3 .._1 E. E _rn::. =
STREET ADORESS | 853 WESSON CT. STREET ADDRESS N R =y o,
SR —-D0ES--001 G, 00
ciry-$1-21P CASSELBERRY, FL. 32707 CirY-S3-21P
TILE 3 Delete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1. 2P CIY-ST-2IP
T1E 3 Delete e {1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SP-2IP CITY-ST- 27
TLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
HILE 7 Delete i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-21 CITY-ST-2IP
e [T oetete THLE O change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 1P CITY-ST-2iP

12. t hereby certify that tha information supplied with this filing doss not guality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the recaiver or lrusiee ampawered 10 execuls this report as required by Chapter 807, Floride Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ &< " «%M%JJ G071 3.1 0D

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phore #



