2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000126535
1. Enlily Name
A-PLUS BRICK, INC. FILED
07 AFR 16 PR I2: 09
Princtpal Place of Business Mailing Address .
3406 W GABLES CT 3406 W GABLES CT L ‘-} et __-‘ Pemil
TAMPA, FL 33609 TAMPA, FL 33609 PRl A s FLERIDA
s b L AR AT SR
1oz 1™ WAy N otz 1™ way N
Sule, Apl #. elc Suite. Apl 4. ete
040 09841107
207 202 REINSTATEMENT “p20 1
Ciy & Stale Ciy & State 4. FEI Number st g
<7 FETE., FL <T. PETE., FL 20-3458302. N:1 Applicable
Zp 33 wir” COLS%A. o 33"7 | & Cta;ngyA 5. Cernhcalei)l Sl:f\uj-s Desrred a gi';sqgf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOMES, LUCAS L

4 A Slreet Address (P.O. Box Number is Noj Acceplable)
?-ACSPVX ?:LB%GSOST louZ (1TH wWAY AN g4 202

CisT PETE. FL | “$550

8. The above named entity supmi
ihe obligalions of regislered

ihis statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

/. CLES L NT o-141 - 01

SIGNATURE
e%le- Ad agent Ana e | appicabhe (NOTE: Regisierad Agent signaturs réquirad whan reinsiating) DATE

Signatire. typoed

<
In accordance with s, 607.193(2)(b}, F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ oetee T03LE [change [ Addilion
MAME GOMES, LUCAS L NAME 2t
STREET ADDRESS | 3406 W GABLES CT seetaonitss | lOUZ 1Z2TH wAY M. T 202
ore-s-zp | TAMPA, FL 33609 £y -S7-21P sT. PETE, f 33NL
HILE O oelete 1T4E [ change {7 Addilion
MAME NAME
CTAEE [ ADDRESS STREET ADDRESS
CITY - $7-21P CITY 51 2P
1) {1 S I [ pelste T - [ Change [ Acddition
NAME NAME
STREET ADDRESS [4 , 1ﬁ STREET ADDHESS 0 4?24’::,%9_308031!% 3‘*33‘30 0o
CITY-S1-2P CHY-51-2P ed T .
IME ' O petate TITE [ Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
ITY-S1- 2 CHTY-$i-2
NiLE O oetete e [ change  [J Aduition
HAME NAME
SIREET AUDRESS STHEET ADOHESS
CiTY-ST- 2P Oy S1-2
TILE [ vetete TiLE [ change [ Addition
MAME NAME
SIREET ADDRESS STHEE] ADDRESS
CITy-51-21P CIly - ST- 2P

12, | hereby cerlify hat the information supplied with this liling does nol gualily for the exemplions contained in Chapler 139 Flonda Stalules. | Turther cerlify thal the injormation
indicated on this report or supplemental report s rue and accurale and that my signalure shall have the same legat effect as if made under oalh, that | am an officer or direclor
of the gorporation or (he receiver o1 frustee empowered (0 execule this reporl as retuired by Chapler 607, Florida Statutes; and thal my name appears 1 Block 10 or Block 11 if
changed, or on an allachment with an address, with all olher like emnpowered

SIGNATURE: K et oY-/4-0F  Bi3 B33 2316

SIGNATURE EQefR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayame Prgne #

— —




