2008 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P07000049413

1. Entity Name

CARLOS PORTILLO CONSTRUCTION SERVICES, INC

Principal Place of Business

6752 FORSYTH OAK COURT
ORLANDO, FL 32807

Mailing Address

6752 FORSYTH OAK COURT
ORLANDO, FL 32807

FILED

080CT 20 PH 1: 17

SECi i 0 oTATE
TALLABASSEL, FLORIDA

R

6752 FORSYTH OAK COURT
ORLANDO, FL 32807

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Sults, Apt. ¥, otc. Sulte, Apt. #, etc. 10172008  REIN-P CR2E098 {1/07)
City & State City & State 4. FEI Number Applied For
Nat Applicable
2P Country Zip Country 5. Certificate of Status Desired a $8.75 Aditonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent
i - - - — ) . = = = —— — Nama-- — —_— —_— = - —— -
"PORTILLO, CARLOS

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

City

Zip Code

FL

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, | am familiar with, and accept

the obligations of registered agent.

SIKGNATURE

Slgnature. typed or prinled name ol registared agem and titla il applicabia.

(NOTE: Registsred Agent signature required whan relnstating)

FILE NOW!!! FEE IS $150.00
Aftor January 1, 2009, Fee will be $300.00

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS "~ 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O celete THLE [J Changs [ Addition
NAME PORTILLO, CARLOS NAME
STREET ADDRESS | 6752 FORSYTH OAK COURT STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32807 CiTY-ST-21P
CIME O Delete TILE [ change [ Addition
« NAVE NAME .
STREEF ADORESS STREET ADDRESS =il = TrieESsS>
or-51-2¢ 5129 10720/08--1{1124--012 ##150,00
TITLE O Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-St-2P CITY-ST-2IP
TIFLE O Delete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS lz I ‘I,INS I A_ I I E,M E N:I STREET ADDRESS
CITY-S1-2P ’ CITY-ST-2IP
TITLE O Delete THLE [ change  [J Addition
NAME RH NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2ip . oy -$T-71P

42, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if rnade under oath; that | em an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as reguired by Chapter 807, 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: . CCF 2 POy #, /(7

0 17 0%

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Daytime Phona #




