* 2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P97000025362

1. Entity Name
EYES SAY SO CONSTRUCTION SERVICES, INC.

oo

Cf-k._l'@?'f o r SIAIE
: CRATIONS

06 JUL 1t &HID: 01

Principal Place of Business Mailing Address ‘ a D g -0 6
1105 BELLA DONNA 1105 BELLA DONNA {HE%S{A@E&@ENT
BRANDON, FL 33510 BRANDON, FL 33510 sy ' R
1

T e U RU G0 W0 EEAEH 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 07122006  REIN-P CR2E098 (11/05)

Cily & State City & State 4. FE(Number 4 -3 0 e Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Statug Desired O Fee Requirad ona
8. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Narme

DECOSTER, MARTIN P
1105 BELLA DONNA
BRANDON, FL 33510

Strest Address (P.Q. Box Number is Mot Acceptable)

City

FL [ZipCode

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

the obligations of registered agent.

SIGNATURE M—ﬂiv 9 &\3&-

" _

Vo -0Olo

mmummmmrwwmdmdmus (NOTE: Reg Agent sign

DATE

FILE NOWII! FEE IS $900.00

D007 fra52345

50
07425 Bb-—-lJlU'%D"DD'B ##300. 00

10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D [ Delete e C)Change L] Addition
NAME DECOSTER, MARTIN P NAME

SIREET ADDRESS | 1105 BELLA DONNA STREET ADDRESS

CTY-ST-21p BRANDON, FL 33510 chy-ST-21

Tme 03 Detete TITLE [JCange  [T] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-21P

TME £ Detele e O Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TmEe O Delete TALE [JChange ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Cify-ST-2IP cAy-ST. 2IF

TmEe O pelete TTLE O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-St-21P CIFY-5T-7IP

TME 7 petete TIMLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-SE-2p CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Forida Statutes. | further centify that the infermation
my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this repm as requised by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an accurate and that
changed. or on an atlachment with an addre:ij\h all o:hel (ke empowered

SIGNATURE: 7‘7

1M"-\2 - o

wfmnemmmvmmmas SIGHING OFFICER OR DIRECTOR

Date

Daytme Phone #




