. 2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000008494 .

1. Entity Name

FASOLA CONTRACTOR ENGINEER, INC

CLED
vl =

08 NOV -L PHI2: 09

Principal Place of Business

659 W64 DR
HIALEAH, FL 33012

Mailing Address
659 W 64 DR

us HIALEAH, FL 33012 US

SLuRCTARY OF STATE
ALLAHASSEE, FLORIDA

2. Principal Place of Businass - No P.C. Box #

3. Mailing Address

02 A O

Suite, Apt. #, atc.

Suite, Apt. #, etc.

11032008 REIN-P CR2E098 (1/07)
City & State Cily & State 4, FEI Number Applied For
20-4193636 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desied [ $8-13 Additional
Fea Required

§. Name and Address of Current Registered Agent

7. Name and Agdrass of New Reglstered Agont

RIVERO, ROMELIA
659 W64 DR

HIALEAH, FL 33012

e Jesvs Kafael MurGADQO

Street Address (P.0. Box Number is Not Acceptable)

059 w ¥ DF.

v HiAaleah

FL | ®%%/2

8. Tha abovd nalped entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

it-3-08%

~
&nfﬂ.c.‘m{oﬂ pnrted name of registered agant and title if applicatie.

(NOTE: Registered Ageni vignature required when reinstaling) DA

FIL;LQWIII FEE 1S $150.00
After January 1, 2009, Fae wliil be $300.00

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 7. 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+

TITE P Delete THLE P ;2 I\/l %Yvanqe ¥ addition
v RIVERO, ROMELIA NAvE JESUS  KAFAE L Uﬁgﬂ [@;

STREET ADORESS | 650 W 64 DR smovss | (059 W Y LR

oTY-sT-2P | HIALEAH, FL 33012 CTY-ST- 2P HiAlEA h L 320/.2

TILE O3 Delete TILE _ 3 change [ Addition
NNE MAME . cUD13IF3543952

STREET ADDRESS STAEEF ADDRESS HAZADS--01041--011  #*150.00
CITY-57-2P CITY- 57-20P

TINLE 3 Detete $IMLE [J Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

oIrY-57-21P e T ﬁ& 0 CITY-ST-2P

TLE T T i ) Ffﬁaﬁﬁf” TITLE O change  [C] Addition
NAME . NAME

STREETADDAESS |- - STREET ADDRESS

CITY-57-2P CY-ST-ZIP

TITLE [ petete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CIy.ST-2IP

TITLE 3 Delete ITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-27P cny-sT-21

12. | hereby certify that the information supplied with this filing does not quality for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further cerlify thal the inlormation
supplemental repout is true and accurate and that my signature shafl have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 111if

indicated on this rey

changed, or on an att

hipent with af address, with all other ke empowered.

/1~3-08

SIGNATURE:

8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




