2008 FOR PROFIT CORPORATION

REINSTATEMENT

AN

AND
FlLei

DOCUMENT # P06000106307 °

1. Entity Name

PONCE CONTRACTORS, INC.

08HAR 21 AH T:53
Q

SECRETARY OF STATE
?AECLLE}-EIASSEE. L ORIDA

Principal Place of Businass

7005 N 18TH STREET
TAMPA, FL 33610

Mailing Address

us TAMPA, FL 33610

7005 N 18TH STREET

us

3 a&-089,

2. Principal Place of Business - No P.O. Box #

YON0 2o

| IIIIHIIHHIIHII!\l!lllmllllllll)lﬂIIHIIHIHH Q)

Suite, Apl. #, elc. 7 duite. Apl. #, otc.

-~

of {35}1/ Dy

REINSTATEMENT01-5%

City & State flly & Stale 4, FEI Number Applied For
(learivoter FEL 20 5 ¢ 7/[23O Not Applicable
2Zi Count Zi it
s ouniry 2 > Country 5. Cerliicate of Status Desied ~ [J 9873 Additionat
'?7 Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglsterad Agent
Name
PONCE, JOE.|l .

3737 17TH AVENUE SOUTH
ST. PETERSBURG, FL 33711

Street Address {P.Q. Box Number is Not Acceplable)

City

FL } Zip Code

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

ihe obligations of registered agent.

SIGNATURE
Signature. lyped & pnnted name of regislered agent and {itla it applicable. {NOTE: d Agent ired when rei DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWH! FEE 1S $300.00 corporation did not receive the pl'(lDI' notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Detete T O crenge [ Addition
HAME PONCE, JOE | HANE S S OSSR
STREET ADDRESS | 3737 17TH AVENUE SOUTH STREET ADDRESS 032 1001 030--005  #%300. 4]
CITY-51- 4P ST. PETERSBURG, FL 33711 CITY-ST-ZIP
TITLE [ Celete TILE {1 change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
TITLE 3 Delete TILE [ Changs [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CITY-ST-71P
THLE 7 celete TE [ Change  [] Aadition
HAME HAME
STREET ACDRESS STREET ADDRESS
CITY-SI-21P Ciy-S1-2I9
TITLE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 2P
TITLE 7 Detete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21p s CITY-ST-7iP

12. | hareby certily thal the informatio
indicated on this report or supplerf
of 1he corporation or the raceiv ,or lrusfee empowered (0
changed, or on an attachmeny'with an‘address, with a

SIGNATURE:

Aupplied with this filing dogs not qualify for the exemptions contained in Chapler 119, Fiarida Stalutes. | further certify that the information

ental (gport is true and acgurate and thal my signature shall have the same legal eflect as il made under oalh; that | am an coflicar or director
ecula this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Blogk 11 i
8 empowered.

oF 516NING OFFICER OR DIRECTOR

:3/_? 2/
7 Ry

Daylimg Phoog #




