~22006 FOR PROFIT CORPORATION

W REINSTATEMENT

DOCUMENT # P050001 53596

1. Entity Name

ELISEO CONSTRUCTION , INC

FILED

06 DEC 28 py 5 gg

Principal Place of Business Mailing Address SE CR{ f
300 W BUCHANCN AVE. 300 W BUCHANON AVE. TALLAH ART L SATE
ORLANDO, FL 32809 ORLANDO, FL 32809 ASSEE, F LOR!DA
e v II1|II||M|!||I\IHIIIHII\I IR ATIARIT
Suite, Apt. #, etc. Suite, Apt. #, elc, E.L 0 HEIN I 155‘&] Cmgg‘ﬂi&
City & State City & State 4. FE) Number Applied For
05 O3S b3 b2+ Not Applicable
2o Country Zp Country 5. Certificate of Status Desired Eese.;;jq l‘:’i‘?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACOBOQ, ELISEC
300 W BUCHANON AVE.
ORLANDO, FL 32809

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

FanN ﬂ
8. The above named antity subl 1
the cbligations of registered ag

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept

Signature, typed or printad nama of register

nt Bgd title if applicable. {NOTE: Reglstsrad Agent signaturs required whan reinstating) DATE

FILE NOW!I! FEE 15 $750.00
Aftar January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P/D [ Delete Tne [ Change  [J Addition
NAME JACOBO, ELISEO NAME Ornrs o1 = By
STREET ADDRESS | 300 W BUCHANON AVE. STAEET ADDRESS 17 P A T -1 2 %700 N
LRSRA S R i EER R TG o R W [p e LY
CITY-ST-2IP ORLANDQ, FL 32809 CITY-ST-2IP
TILE 1 Delete TITLE [ change [T Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS BN e A N
CITY-ST. 7P CITY-ST-2P 12 e 4, "' |c.._.r;1 nr":'—-L 13 w2 7%
TITLE [ Detets TITLE [ change [ Addition
NAME NAME L e B A N
STREET ADDRESS STREET ADDRESS 1220 AN0--01N09--01d &2 75
CITY-§T-2P CITY-$7-2IP
me [ petete Time [ Change [ Addition
e o e ks Orone2n1 2710
STREET ATDRESS 10 P0G —1 M- G a%d 75
£ITY-ST-2P CITY-3T-2IP S o T ST
e O Delete T 2 Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TINE 3 Delete TInEe [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP % CITY-ST-2IP

12. | hereby certify that the information supplied witt\ihis filing does not qualify for the exemptions comtained in Chapter §19, Florida Statutes. | further certify that the information

indicated on this report or supplemgy
of the corporation or the receiver or
changed, or on an attachment with al

SIGNATURE:

BE eMpo
ddress, withhall other like empowered.

A report is Yue and accurale and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPEY

MEXOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




