2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000081 919

1. Entity Name

DA COSTA CONSTRUCTION INC

FILED
69 APR 28 PH 2: 38

Pringipal Place of Business Mailing Address f ~-‘3;~\- ET LTCY OF 5 TATC
2159 27 AVEN 2159 27 AVE N TRCLUARASSEE. FLOR!DA

ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713

Suite, ApL #, 81C. Suite, Apt. #, etc. o4ﬁa Nsa‘rATEME:N!;% (1107 O g p;

City & State City & State 4. FEI Number Apvlied For
20-5051768 Not Applicable
Zip Country Zip Courtry 0 £8.75 Adgitional

5. Certificate of Status Desired

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent

Narng

DA COSTA, FERNANDO M

215927 AVE N Street Address (P.Q. Box Number is Not Acceptabie)

ST PETERSBURG, FL 33713

City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept
the obligations of registered agent.

e 7 TSI 2200

SIGNATURE
Sigrialurs, typed of prnisd nay siprod adent arkd titla it apotatfa, —— ¢ [NOYE: Rag Agent gig quired when " DATE

In accordance with s. 607.193(2)1&:). F.S., the

FILE NOWll FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ patete TITLE ) Change ) Addition
NAME DA COSTA, FERNANDO M RAME ;
STAEET ADDRESS | 21569 27 AVE N STREET ADDRESS
CIFY-§7-2iP STPETERSBURG, FL 33713 CITY-ST-2IP
TITLE 1 pelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImV-§1-2P CITY-$3- 7P
TMLE O palete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2P CITY-ST-21P
TIME O telete TITLE O change [ Adeition
NAME
STREET ADDAESS :::Elmuﬂess 04?2%;’:5 1 EE%“BE 24]35 0

' — - #3200,

CITY-5T-2IP CTY-5T-2P 0 antil 300.00
TITLE 1 Delete TITLE [ cChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P
ME O Delete TILE (J Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter § 19, Fiorida Statutes, ! further certify that the information
Indicated on this report or supplamental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: A fﬁjﬁ YT o5

kD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Prione 4




