'2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P06000008494
1. Entity Name
FEASOLA CONTRACTOR ENGINEER, INC
Pn.nupal Place of Business Mailing Address
659 W 64 DR 659 W 64 DR
HIALEAH, FL 33012 HIALEAH, FL 33012
\ il '
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1{ ”[ ‘1 “
Sutte. Apt. . etc. Suite. Apt. 4, etc. 09242007  REINP CR2E098 (1/07)
City & State City & State 4. FEI Number Appiied far
24/94%6 30 ot Applicable
w® Country ap Country 5. Centificate of Status Desired [ ?g-zs Additional
6. Name and Address of Curtent Registerad Agent 7. Name and Address of Now Registered Agomnt
N L] |
M JESUS kmléof'-(e/rﬁ? lél\/efeo
W4 D Streel Address (P.0. Box Number is Not Acceptable)
HIAE L 33012
oy flalta h FL[2$®, 0

8. The above named entity submits this statemnent for the purpose of changing its registered office o registered agent. or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

seGNATUnﬁ? W"’é;‘ = /mﬂ

Signan.rd. typod or printed name of registerad hgent and tine § applcable. {MOTE: Regé Agent sigr when DATE
FILE NOWY!I FEE 1S $130.00 In accordance with s. 607.183(2)(b), F.S., the

After Jaruary 4, 2008, Fee will be $300.00 corporation did nat receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
me P . [ Detete me £ . , CiChae  RAddition
NAME MUR , JESUS NAME ap—(e,l\,q b\ve;lf /
STREET ADDRESS § 659 D STREET ADDRESS . ,[/

] e

cY-ST-2p H CFL 33012 CITY-ST-ZP 6‘59 w ¥ 3 ¢ é_; of 2
TME [ pelete THLE [JChange ] Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CY-SI1- 2P
TME O petete me Cthange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-21P
TME 3 Delete TME [JChange [ Addition
e REINY EMENT
STREET ADDRESS L E 07 Es. C
CITY-ST-2P CITY-S7- P
TLE [1 Delete THLE [3Change [} Addition
NAME HAME.
STREET ADURESS STREET ADDRESS
CTY-SI1-2P CITY-$5- 2P
TME O belete ME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fglrlE does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéed on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:- st wce Lo e

7
BIGMATURE AND TYPED OR PRINTED NAME OF 5 OFFICER OR Date Dazytirus Phane




