2008 FOR PROFIT CORPORATION

~— REINSTATEMENT

DOCUMENT # P06000125625

1. Entity Narne
M @ B QUALITY BLOCK CORP.

FILED
SECRETARY OF STATE

08 JUL -7 AHIC: O

Principal Place of Business Mailing Address

29310 ARIZONA ROAD 29310 ARIZONA ROAD
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033 *
e

2. Principa! Place af Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, etc.

DIVISION GF CORPORATIONS

LT TR

06262008 REIN-P CR2E098 (1/07)
City & State City & State 4. Numbg_ Applied For
ﬁtﬂ - X i 70 '7 q Not Applicable
Zip Country Zip Courxry ” . $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BADILLO, MARIO
29310 ARIZONA ROAD
HOMESTEAD, FL 33033

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

I City N

FL | Zip Code

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

SIGNATURE

Signature. typed or printed name ¢f registared 2gent and utie if applicable. {NOTE: Registered Agent signaturs required when relnstating) DATE

In accordance with 5. 607.193(2)(b), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFYCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TILE ; —_ [T Adgition
gp01 2738y
NAME BADILLO, MARIO NAVE I L S e T
STREET ADDRESS | 29310 ARIZONA ROAD STREET ADDRESS 07 AUP708--01060--008  *%300_ 00
CiTY-S1-2P HOMESTEAD, FL 33033 CITY-51-ZP
THE ] petete TIILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
]
TILE O Detere TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2p CiTY-ST-2P o
TITLE 3 Delete TILE g dd‘niun
NAME HAME o)
STAEET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§1-2P
TIMLE [ pelete TITLE [ Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
E O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-2P

12. | haraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; thal | am an officer or diraclor
of the corparation or the raceiver or trustee empaowered (0 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.
sionature: ~__ AARTO _TIAVT (L0, oot (25) 5. %

N




