2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT #¥97000088133

1. Entity Name

SUPERIOR STRUCTURES, INC.

Principal Place of Business

7802 BENIAMINN RD
TAMPA, AL 33634

Mailing Address

7802 BENIAMIN RD
TAMPA, FL 33634

SEC

2. Principal Place of Business,

—

Suite, Apt. #, elc,

3. Mailing Address

N JBMA) Lo -

“Lhi ey, O
TALLA?L-'JSSEE'FE(B}%!EE '

A

LV

Sutte, Apt. #, etc, 2072005  REIN-P CR2E098 (6/04)
rial e S #G.
City & State City & State 4. FEI Number Applied For
7724, FL . TarbA, A 59-3478204 Not Applicable
Zip Country Zip Country - . $8.75 Additional
336 3 q 33é3% 5. Cetrtilicate of Status Desired O Feo Required
" 6. Name and Adtdh of Reylatered Agent 7. Name and Address of Naw Reglatersd Agent ,/

BESHARA, HARB
9706 PORT COLONY WAY
TAMPA, FL 33815

Name

® onnmee A TCRAENMT 11/ 0D

suégﬁaagé‘ﬁ@.@a@ Notberts NoLACEEptabie]

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 Fiorida. | am familiar with, and accept

the ohligations of registered agent,

SIGNATURE

Signaturs, fyped of pringsd name of regstered agent and itke § apphcabie.

(NOTE: Roglstered Agestt signeturs required when reinsteting) DATE

FILE NOWI! FEE IS $300.00

In accardance with s. 607.183(2)(b), F.S., the *
comporation did not receive the prior notice.

11.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPST O Detete it DPST - fd Crange [ Addition
RAME HARB, BESHARA | NAME HARD, B EsvATA L.
STAEET ADDRESS | 9706 PORT COLONY WAY STHETAORESS | § F0b PORT Colondy WA
CiY-S-7 | CLEARWATER, FL. 33756 - eRtPA, FL. 33615
TME ov [ petete TIRE O Crange [ Addition
HAME NAVARRO, ROBERT A NAME = I T S ot B I For
SIREET ADDRESS | 1519 TANGERINE ST STREET ADDRESS 03/02/05--01007--015  *=%300.00
_om-s-2F | CLEARWATER, FL. 33756 CTy-ST-2P -
TILE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-29 CY-ST-2P
TE [ petete TITLE O change [ Addition
MAME NAME
STREET ADORESS ‘STREET ADDRESS
CrY-5T-2P CITY-57-2P
TIRE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME O Delete TTLE [ change 3 Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
ofy-st-ap .- . . omy-st-ap . | .

12. 1 hereby certily that the information supplied with this filing coes not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this repost or supplemental report is true and sccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as requited by Chapter 807, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

4

A T. ed Sfz/o5 43-

P8Y-~4 35

SIGNMNG OFRCER OR DIRECTOR

Deytzme Phone ¥




