2008 FOR PROFIT CORPORATION FiLED
REINSTATEMENT

DOCUMENT # P06000155374

1. Entity Narre
F & M'CONSTRUCTION AND REPAIR, CORP. ~

Principal Place of Business Mailing Addrass
9517 EAST 315T STREET 957 EAST 3157 STREET

HIALEAH, FL 33013 HIALEAH, FL 33013

- T T S s = e e HE ] | W
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ' [Iil"ill “‘ ilhi |"|’i|’“ Il" I I I | N

Suite. ApL #. e1c. Slite, Apt. #, elC. 031 ZRE%NST s 7

Ciy & State Cily & State 4. FEI Number A N
, ' Not Appiicable
Zi : Count Zi Count ;
e ouniry » auntry 5. Certificate of Status Desired (W] $875 Addinonal
Fea Raquired
#. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narmne
MENDOZA, ORLANDO
951 EAST 31ST STREET Street Address (P.C. Box Number is Not Accaptable)
HIALEAH, FL 33013
1
City FL | Zip Coda
8. The above named eniily subrpitg Lhis slatement for the purpose of changing its regislered office or registered agont, or bolh, in the Stale of Florida. | am lamiliar with, and accepl
the obiigations of regis
SIGNATURE X () /3/ /d g
Sighature, tdberf i orinted e of Hegiatared aganl and file i applicable, (HOTE: Reglstered Agent signature required when reinstating} I oaf
e In accoerdance with 5. 607.193(2){b), F.S., the
FILE NOWIIl FEE IS $300.00 " corporation did not receive the prior notics.”
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T pelele e [ Change  [J Addition
NAME MENDOZA, ORLANDO NAKE
SIRZET ADDRESS | 951 EAST 318T STREET STREET ADDESS
o stEP | HIALEAH, FL 33013 cirY-s1-ap G AN R RS N e T
e Y [ Defele TITLE S I T v i MR B ke i WV S T SR TR T RN
NAME FENANDEZ, ARIEL NAME .
STREET ADDRESS | 15520 SW 103 PLACE SIREET ADDRESS
Clry-st-2ip MIAMI, FL 33157 ClY-57-2IF
e T Delete mee [ Change [ Adition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
Ciy-S1-21F Ciiy-51-2p
1ILE M delate g [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21F
TITLE I Delete TMLE [ Change [ Aadition
HAME HAME
STREET ADDRESS . - . , STREET ADDRESS . X .
CiY-ST-Zip - - - - Ciiy-51-4p - - -
THLE [] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cuny-ST-2P CIY-$7-2iP
12. | haraby certily lhat the information supplied with this fiting does not qualify lor the exemplions contained in Chapler 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental raport is true and accurate and lhat my signalura shalt have the same legal ellect as if made under cath; that | am an olficer or direclor
of the corporation or e receiver or rusjeB)empowerad Lo execute this report as raguired by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an attachment with an Addfess, with afl other like empowersd.
s il s S5r 08 TEEE v SFOF
SIGNATURE: <% %
. slGNAWB TYFED OR PRINFED NAME OF SIGNJNG OFFICER OR DIRECTOR 4 7 Oate Daytime Prone ¥

0%



