2006 FOR PROFIT CORPORATION
— REINSTATEMENT

FU.ED

DOCUMENT # P05000165298

1, Entity Name

TEXOCO CONSTRUCTION CORP. 06 MOV -8 PH 4: 148

v alE
Principal Place of Business Mailing Address TA [_ [_ A H A S SE E F LORIDA
2225 E 131 AVENUE 2225E 131 AVENUE
SUITE 1005 SUITE 1005 10/20/06--01012--002 #%52.50
TAMPA, FL 33612 TAMPA, FL 33612

e e BRI

Suit. A;‘.)"(S‘CXI Suile, Apt. ¥. oic. 10242006  REIN-P CR2E098 (11/05)

iy & State — City & State FE| Number Appliad For
Tanipa , FL . ‘B AU YRS | e

- t -
%Q | Coy /D Zin Couniry 5. Certificale of Slatus Desired ﬂ}/$875 Additional
ALl ] (J v

- Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e
TEZOCO, ALFREDO S - dF) l( £@(7<J} O ,? e 25 &
2225 E 131 AVENUE 059 (F.0. Box Rumter i3 bt Aces
SUITE 1005 é’%f N R1e B e
TAMPA, FL 33612 < e —ay
et FL | * %7

8. The above named entity submits this statemant for the purpase of changing its registerad office or regisle!ed agenit, or beth, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

(NOTE: Registered Agent signature required when reinstating}

FILE NOWIII FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P mte TMLE [ Change ] Addition
NavE TEZOCO, ALFREDO S NAvE LI L O S Qe B |

SIALE] ADDRESS | 2225 E 131 AVENUE SUITE 1005 SIAET] ADDRLSS 11. D/0E——1A20-112 e PEa, 75
CITY-§1-77 TAMPA, FL 33612 CIY-§1- 1P

TLE ‘?%. d}_{) 1“ S ALy T Delee Tne O change [ Addition
NAME NAME
STREET ADDAESS T‘e,zo C—O S.g’ | FCV:‘O 5 1[_ STREET ADDRESS

CITY-S1-ZIP CITY-S1-71P
-dr =
TILE MPH " Oéw' ’ a Dalete TTLE [:] Change, D Addition
RAME NAME e
STRLET ADDRESS STRECT ADDRESS
CITY-§1- 2P LTy -$1- 2P
THLE (] Dalete it
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2P CiTY-S1- 2P
TnLE £ Detete WTLE
NAME HAME
SIREET ADCRESS STREET AUDRESS
Cily-St-2p CITY-S1-2IP
TILE 1 pelere TLE O Ct‘mq( O W
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CiTY-ST1-2IP

12. ! hereby cerlify that the information supplied with this filing does not qualify for the axemptions containad in Chapier 119, Florida Stalutes. ! further certify that the infarmation
indicated on this report or supplemental repert is trug and accurate and that my signatura shalt have the same legal effect as if made under oalh; that | am an officer or director
ol the corporation or the raceiver or rusies empowergt 10 execuie this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, will H other like ampowerad.

SIGNATURE:

Dals Dayttne Prione ¥




