2007 FOR PROFIT CORPORATION
REINSTATEMENT

e
i
.

s
iy,
PR 5
e
F
J

DOCUMENT # P06000040573 .
SH5 & Wi 200710CT 29 Al 6: 36

GINO CONSTRUCTION INC,

'\(.\« &
o ey ™~y 2 - R
i SECRETARY OF SR
Principal Place of Business Mailing Address : TALLAHASSEE.FLORID..
17800 MYRTLE LAKE DRIVE 17800 MYRTLE LAKE DRIVE
OPA LOCKA, FL 33056 OPA LOCKA, FL 33056
2 Principal Flace of Business - No P.O. Box # 3 Mailmg Address ‘ ‘ll”ll‘ m I|“| H“ Ilm Ilm ||N I|“\ |’I’\ |I’I‘ I“u \llll ‘Nll‘ “ lll‘
Suile, Apt. #, etc. Sule, Aol 4, elc. 10162007  REIN-P CR2E09B (1/07)
City & Stale City & State 4, FE| Number Applied For
20- - 9| L\[— 2.0 Not Applicable
2i Count z Counlt iti
i aunity ® euntry 5. Certiticate of Status Desired | $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, GUILLERMO V
17800 MYRTLE LAKE DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
OPA LOCKA, FL 33056
City ] [ zip Code
FL ;*
8. The above named entity submits this statemeni for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ) am familiar with, and accept
the oblgations of registered agent.
SIGNATURE
Signature, 1yped of prnted name af regstared agent and ke if applicatie INQTE: Registerad Agent signaturs requirsd whan reinstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TIme ] Chang [] Addition
NAME GOMEZ, GUILLERMO v NAME H A
STREET ADDRESS | 17800 MYRTLE LAKE DRIVE STREET ADDRESS
CITY-ST-ZP OPA LOCKA, FL. 33056 CITY-ST1.2IP
THLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TLE 7 Delete TITLE {1 Change ] Addition
NAME NAME
STAEET ADGRESS STAEET ADDAESS
CITY-S1-2IF CITY-8T-2IP
TITLE T pelete TITLE O Change  [] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZiP
THLE 7 belete TITLE [iChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-81-ZP
TITLE O Detete TITE [ Change 7] Addition
NAME MAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-51-2IP
12. | hereby certity that the information supplied with 1his filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further centify that the informaltion
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.
- - -
SIGNATURE: CouleamoN Gome v Lofids] bed gy - o v
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gae Daylime Prine o

N



