" 2008 FOR PROFIT CORPORATION
REINSTATEMENT

semiad

1. Entity Name

A.D.G. BUILDERS INC

DOCUMENT # P05000136748

ILED

08HAR 13 PH 2: 00

Principal Place of Business

18448 NW 56 AVE
MIAMI, FL 33055

Mailing Address

18448 NW 56 AVE
MIAMI, FL 33055

LEURETARY OF STATE
IALLAHASSEE, FLORIDA

2, Principal Place of Business - Na P.O. Box #

3. Mailing Address

T T

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DOMINGUEZ, ARNALDC A
18448 NW 56 AVE
MIAMI, FL 33035

03122008 REIN-P CR2E098 {1/07)
City & Stale City & Slate 4, FEI Nurnber Applied For
20-3591362 Nol Applicable
Z 1 i }
P Country ap Country 5. Certilicate ol Slatus Desired d $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (F.Q. Box Number is Not Accepiable)

City

Zip Code

FL

SIGNATURE

8. The above narmed entity submits Lhis statement for Ihe purpose of changing its regisiered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accem

ine obligations ol regisiered agent. .

8//2/200%

Sng-avuw.’me"ec me of @!s'orco agen| and ufle I applicable.

(NCTE: Registered Agent signature required when relnstating)

DATE

FILE NOW!!

FEE IS $300.00

in accordance with s. 607.193(2)(b}. F.5., the
corposation did not receive the prior notice.

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t

TIILE P VP T pelete TITLE (O Cnange [ Aagiion
HAME DOMINGUEZ, ARNALDO A NAME Ks

STREET ADDRESS | 18448 NW 55 AVE STREET ADDRESS

CITY-51-2iP MIAMI, FL 33055 crv-st-ze SR ERRIAT AT _ﬁ i

1ITLE O Detete ite NS A IR YL etk BaEg? [ Aodilicn
MAME NAME 1 e T

STAEET ADDRESS STREET ADDRESS []3, ', OTUET $§” *‘—;eﬂjﬁ i
CITY-51-21P CITY-ST-ZIP - *

IME 7 Detete TITLE O Crange {7 Addilion
MAME NAME

SIREET ADDRESS STREET ADDARESS

CHY-5T-21P CRY-5T-2P

TITLE 1 Detere e [JChange  [] Adciian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-71P ony-81-2F

LE O oetere TITLE O change ] Angior
HAME NAME

STEET ADDRESS STREET ADDRESS

GiTY-ST- 2P ciY-SI-2P

NLE [ pelete TITLE [ change 7 Aduition
MANE NAME

STRLET ADDRISS STREET ADDRESS

CITY-S7-2P CITY-ST-71P

SIGNATURE:

12. [ hereby cerily Ihat the information supplied with this liling does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | jurthe: cerlily inal the informalion
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oalh; Inai | am an oliicer or drecior
ol the corporation ar the receiver or rusiee empowered 10 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears n B'ock 10 or Block 111
changed. or on an attach:nent with an address, with all ather like empowered.

va:n OYR\NTED NAME OF SIGNING OFFICER OR DIRECTOR

3l13/5 008

Dayun . Prone »

')




