2008 FOR PROFIT CORPORATION

REINSTATEMENT R E.' E")
DOCUMENT # P07000099686 ; o
1. Emity Name .
AM.C. HIGH QUALITY CONSTRUCTION INC 08 NOV 20 PHIZ: 30
e ik ianY OF STATE
Principal Place of Business Mailing Address HLLL AH ASSEE r F LOR!DA
2036 S. OLGA DR 2036 5. OLGA DR
FORT MYERS, FL 33905 US FORT MYERS, FL 33903 US
e Sy R T
‘-{’—} 3 Lorra\“u\e 0. “\ ¥ Lorva ina D&
Suite. Apl. #, etc. Suite, ApL #, etc. 11172008  REIN-P CR2E098 {1/07)
City & State City & State 4. FEI Number Applied For
NFOV‘\_ M\!e\/b QF k kﬁf * W*%C\f’ t k ol - Og(&;ﬁ q 8’ Not Applicable
- 3 3 °lO 5 Gouny J S & 2 33 0‘ 4] ; Cour:rly S (J_ §. Certilicate of Status Desired H - ’gg'zfquﬁm' é_—.
6. Name and Address of Current Registered Agent 7. Namo and Add of New Reg! d Agent
Name —
e sitpedly Street Address (P-O. Box Numbar is Nol Acceptable)
2036 S. OLGA DR L ress (P-O. Box Number is Not Accep
FORT MYERS, FL 33905 “44 % Lovvaiue O .
City A Zig Cod
3 1/ | FL[%5%0s

8. The above named eantity subritk this-stat&ment fo purpose of changing s registered clfice or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered nt.

SIGNATURE - (7 Q¥
‘Sigrtiure. ) X DATE

FILE NOWIT! FEE IS $750.00
After January 1, 2009, Fee will be $300.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Dekete ME T Change [ Addition
NAME MARQUEZ, AGUSTIN NAME “

STREET ADGRESS | 2036 S. OLGA DR smecranoress | A4 Y Lovvelne O .

ore-si-2p | FORT MYERS, FL 33905 CITY-57-2P LR YV Hevy, Yo .33 Y05

e VP O Delete e A (Change [T Addition
NAKE MARQUEZ, NOE NAME YWg L ovreltne Or.

STREET ADDRESS | 2036 S. OLGA DR STREET ADORESS

arv-si-2e | FORT MYERS, FL 33905 CITY-51-20 \: T WA VS, T L 33%es

TMLE [ Delete TME O ctange  [J Addilion
NAME NAME i

STREET ADORESS FS STREET ADORESS Sl 321 35292

CIFY-§7-2P (7 CITY-§T1-2F 11/20/08--01036--0058  *¥758. 75

e a|26 e O Crange [ Addition
NAME g 0@ NAME

STREET AZIDRESS T ATEMENT mene™®  § STREET ADORESS

CITY-5T-2P pE‘NS e CITY-5T-2P

TITLE T 2 Delete TME [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Y -ST-2P ;

TME £ Detete THLE O crange [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-717 Cry-ST-21

12. | heraby certily 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 an this report or supplemental report is true gngf accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver gy trustee empoweargg i".' exacute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if

changed, or on an attachment wi i M Hther like empowered.

SIGNATURE: N ”’ - W-\T- 08 X37 46S7443

Diayime Phone &




