.‘
2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000152639

1. Entity Name

LEDEZMA CONSTRUCTION INC

07T HOY -1 PH [: 39

Principal Place of Business ) _Mai\ing)A_d_E@_;s
262y OLD TAMPA HIGHWAY ¥ 26O 0LD TAMPA HIGHWAYS
LAKELAND, FL 33815 LAKELAND, FL"33815

T RO S AT
Sute, ApL . 6tC. Sulte, ApL. ¥, elc. 10‘RE" Ng%.ﬁTEMENTm (1/07) 0 7

City & Siate City & State 4. FEI Number .
5‘9 ~ 7 3 Q\ /ot (f Not Applicable
ap Country Zip Country §. Certificate of Status Desired U Ei.;iﬁs:;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
VILLAFUERTE, LUIS A
,'2(.5-(' OLD TAMPA HIGHWAY Street Addrass (P.Q. Box Number is Noi Acceptable)
LAKELAND, FL 33815
City FL ‘ Zip Code

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

smmrunﬂ \P@E € MAE T/%gl /5/%/0 7

“Anaiure, typed or printed narme of ‘egstured agert and tille « spplicatle. (NOTE: Registared Agent signaturs reguired whan rainstating) DATE
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TInE | PRES O oelete T Vel PRECDEMNT CChange [ Addtion
NAME T VILLAFUERTE, LUIS A NAME —

y HIE — -

STREET ADDRESS. |2604OLD TAMPA HIGHWAY STREET ADDAESS 1 Llll ;I '}_a‘l I% _fiii = ;& 11 00
civ-st-zF | LAKELAND, FL 33815 CITY-§T-2IF Sl L A8 Ulda # 5,
TITE )iFf' [ Deiere TITLE PRESIDEN 7 Fthenge [ Addition
NAME LEDEZMA, RAFAEL NAME
STREET ADDRESS [F6£4 OLD TAMPA HIGHWAY j STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33815 (’) 1 CTY-5T-2iP
T TREA ¥ )% Iele T [ Change [ Additicn
NAME LEDEZMA, RAFAEL NAME
STREET ADDRESS QLCVOLD TAMPA HIGHWAY STREET ADDRESS
CITY-ST-219 LAKELAND, FL 33815 CITY-ST-2IP
TITLE SECR %& TITLE SEC . [ Change  [tiGition
NAME LEDEZMA, RAFAEL NAME ™m H(L TIME2. , JORGE
STREET ADDRESS | 2544 OLD TAMPA HIGHWAY staeer aooness &0y O id Tz mpq_ L 5 A e
cmv-st.zr | LAKELAND, FL 33815 o5t | Lo fee LAA o i 33&£/8
TITLE [ peiere TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-St-ap CiTY-ST-ZIP
TITLE O oetere TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai sffact as f mada under oath; that | am an ofiicer ar direclor
of the corparation or the receiver or trustee empowered 10 execute this report as required 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: C’) NoPG&E P Muprivee of2¢ o7

. _#GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Phore #




