2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000006337

1. Entity Name =~ :

CTT MASONRY CORPORATION

7087 0CT 29 BH 9: 52

Principal Place of Business Mailing Address . RETAR‘\‘ DF S-\-e\} t
1219 SAND PINE DRIVE 1219 SAND PINE DRIVE Tii\-.% AHASSEE. FLORID ™
OCOEE, FL 34761 OCOEE, FL 34761
R S T U AR RS RO

Suite, Apt. #, elc. Suite, Apt. ¥, etc 10232007 REIN-P CR2E098 (1/07)

City & State City & State 4. FEl Number Applied For

n?O‘ LHB 0 '1 ' 8 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] §8'75 Addt_tional
_ - - I _- - = —_—t e — - —_— — —— e Requied—
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TIRADO TORRES, CERVANDO
1219 SAND PINE DRIVE
OCOEE, FL 34761

Street Address (P.O. Box Number is Mot Acceptable)

City

FL l Zip Code

8. The above named entity submits this state emwc&e’ol changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent

|

SIGNATURE

—

*—-—-——-_;

—O-23 0>

Sharalure, typed of prirec nama of reyistéred agenl ana bt f apobcable

(NOTE: Registarad Agent signature required when reinstating}

DATE

FILE NOWUI FEE IS,$150.00E
After January 1, 2008, Fee witl be $300.00

In accordance with 5. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDT O Delete WLE DS - [ change B4 Aadition
NAME TIRADO TORRES, CERVANDO HAE TORRES, MARIA

STREET ADORESS | 1219 SAND PINE DRIVE swertaooness 1219 SAND PINE DR.

onv-st-ze | OCOEE, FL 34761 Ty -57-2 ocotE FL 2476}

THLE VP 4 Detere TITE O Crange [ Addition
NAME NANEZ SOTO, DOLORES NAME

STREET AODRESS | 1219 SAND PINE DRIVE STREET ADDRESS

€InY-§I- 2P QCOEE, FL 34761 QTY-ST- 2P 150, 1

e T ' ' I Detse e []Change [ Addition
HAME RAMIREZ LEVIN, CIRO J HAME

STREETADDAESS | 1219 SAND PINE DRIVE STREET ADDRESS

CITY-S1-21P OCOEE, FL 34761 CITY-ST-2IP

e O pelete TILE [Jchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-ZiP CIrY-S1-2IP

TITLE ] pelee e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e (3 Delete TITLE Jchange [ Addwon’
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51- 2P Giry-sT-2IP

12. % hereby certity lhat the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an anachmwnh all other like empowered.
SIGNATURE: & ~ 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

At b T TN, V)




