2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000101849

1. Entity Name

ARCHIE'S ARIAS CONSTRUCTION, INC.

FiLE
2008 0CT 12

Principal Place of Business

2612 PISCES DR
ORLANDD, FL 32837

Mailing Address

2612 PISCES DR
ORLANDO, FL 32837

2. Principal Place of Business 3. Mailing Address

IINAEARI

A

Suig. Apt. #, elc. Suite, Apt. #, elc.

D
m 9 Ob

b s "-lt,‘ ‘
NEUARASSEE. FLORIDA,

Ll

10102006 REIN-P CR2E098 {11/05)
City & State City & State 4. FEI Number Applied For
20-3392460 Not Appticable
Zip Couniry oo Courtry 5. Certiiicate of Saws Desirec % 9875 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ-ARIAS, GABRIEL
2612 PISCES CR
ORLANDO, FL 32837

Street Address (P.Q. Box Number 1s Not Acceplzable)

City

FL

Zip Code

8. The above named enlity submiis this statement tor the purpose of changing 1s reqistered office or registered agent. or both. in the Slate ol Florida. 1 am familiar with, and accept

the obligations of registered agen.

SIGNATURE

Signature, lyped or printed nime o' zegistoian agant and title i applicatie

[NOTE: Registerad Agent signniure required when reinatating)

DAlE

—_

FILE NOWII! FEE Isi:,:?ﬁ?/
After January 1, 2007, Fee e $300.00

In accordance with 5. 607.193(2)(b), F.S_, the
corperation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 71 Delete TITLE O Change [ Addilion
NAME RODRIGUEZ-ARIAS, GABRIEL NAME T e

STREET ADDRESS | 2612 PISCES DR STREET ADDRESS 141417 {2 r:-.E, . —u_-:
CITY-57-21P ORLANDO, FL 32837 oITY-$1.2IP v

TITLE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

Y- §1-21P CITy-51-21P

WILE O elete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITy-ST-7P CITY-ST-2IP l D ' 7 u

BHTLE [ velete TMLE ! l I "1V Ylcheee [Jagdiion
NAME HNAME dﬁ %W L2 ..’_ ﬁ‘ (ﬂ

STREET ADDRESS STREET ADDRESS L3 zﬁﬁiﬁ, O

iy -ST-21P Ciy-57-2P S,

TITLE O pelete TITLE [ cCange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY . 5T-7P

TILE O3 pelete 10LE [OcChange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify Ihal the information supplied wilh this filing does not qualify for the exemplions cortlained in Chapler 112, Florida Statutes. | furthar certify that the information
indicated on this report of supplemental reporl is rue and accurate and that my signature shall have the same iegal effect as il made under cath: that | am an ofticer or director
ered 10 execute this reporl as required by Chapler 607, Flonda Statules; and Ihat my name appears in Block 10 or Block 111

ol Ihe corporalion or the receiver or rustee empi
changed, or on an attachment with d

SIGNATURE: /

ith all other like ermpowered

- -

10006

Y01 UL sIo2

51GAATURE AND IS ED GR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Date

Navtirme Phona #




