2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000141006

1. Entity Name
MTZ CONTRACTORS INC

FILED
07 HAR 19 AMI0: 58

Maiing Address o IR .~“: S
h IR F NSO A Bt o
4050 BAYSHORE DR Prlnin k) FLORIDA

Principa! Place of Business

4050 BAYSHORE DR
NAPLES, FL 34112

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

NAPLES, FL 34112

Suite, Apt. #, elc.

Suite, Apt. #, ele.

REINSTATEMENT..0k - 0

SOl (o]}
City & State Cily & State 4. FEI Nu?er Applied For
KO St/ lole O Not Applicable
Zi Countr Zi Countr . iti
® Y P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
MName

MARTINEZ, ANTONIO

4050 BAYSHORE DR Street Adaress (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34112

Zip Code

City FL

8. The above named entity subtnits this statermont for the purpose of changing ils registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations pf registered agent

4GNATURE E ‘o uﬂvﬂlh{}v‘! 1

gnaiura, typed of printed name of registered agent and wilz f apphcable.

{NOTE: Registared Agent signaturs required when reinetating) DATE

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 DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 11

TMTLE P 3 Delete e - [] Change. (7 Addition
T Lt T8 B Lo L il o o v S

NawE MARTINEZ, ANTONIO naE ;*" LI L g L

STREET ADDAESS | 4050 BAYSHORE DR STREET ADDRESS A AP--DTME 005 w203 75

CITY-§1-2IP NAPLES, FL 34112 CITY-5T-2IP

THLE [ Detele MiLE [ Change ) Addition

NAME HAME

STREFT ADDRESS STAEET ADDAESS

CiFY-S1-2IP CITY- ST 2P

TITLE [ Detete L [ Change  [J Acdition

HAME HAME

STREET ADDRESS Zb STHEET ADDRESS

CITY-§T-2P 4) CHY-ST- 7P

TITLE ‘tJ vf O Delete s [ Change 7] Adgition

HAME NAME

SIREET ADDRESS SIREET ADDRESS

CIry-81-2IP cuy-sr-7p

TINLE [ Detete me [ Change T Addition

HAME NAME

STREET ADORESS STREET ADDRESS

GiTY-ST- 2P iY-51-2P

TITLE [ Delete e [ Change [ Adaition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P Cony-$1-2P

12. | hereby certify that the information supplied with this lling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporalion or the receiver of trusiee empowered ta execute this repart as required oy Chapler 607, Ficrida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenl with an address, with all olher like empowered.

o A et o Y o

PRINTED NAME OF SIG G OFFICER DR DIRECTOR Dala

SIGNATURE:

SIGNATURE AND TYPED Buytime Phone 4




