OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE]
Katherine Harrls

Secretary of State SELCK
DIVISION OF CORPORATIONS SRR 'J?} 04 RCYGP rF U:?(TT;M
* TGk

'DOCUMENT # P980000680594 990CT 19 amp: |5

1. Corporation Name

M.M.&A. CONSTRUCTION OF FLORIDA, INC.

Principal Place of Business Mailing Address

3606 DRAWDY RD 3608 DRAWDY RD
PLANT CITY FL 33567 PLANT CITY FL 33567

AEIHSTATEMENT %
If ahove addresses are incorrect in any way, line through incorrect information end enter correction below. ‘\4 e
?. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ted or Qualified
To Do Business In Florida 008
Suite, Apt #, etc Suite, Apt. #, sic. 07”"‘
5. FEI Number JAppIied For

City & State City & State Nt Applicable

$B 75 Addchtionial Fec tequind
for o Cethile ate of States

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED

7. Names and Streat Addrasses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each § .
] Titta(s) 2 and/or Directors a Officer and/or Director . City / State | Zip
PD GUEVARA, ARTURO 3606 DRAWDY RD PLANT CITY FL 33567
sD GUEVARA, GUADALUPE 3606 DRAWDY RD PLANT CITY FL 33567
=] —
~10/23/33--01057--014
EEERTSE. TS5 k753, 75
il
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
GUEVARA, GUADALUPE .
3806 DRAWDY RD Strest Address (P.O. Box Number is Not Accaptabla)
PLANT CITY FL 33567 Sufie, Apt. ¥, EIC.
City | State lZip Code

10. |, being appointed the; registarad agent of the above named corporation, em familiar with and accept the obligations of Section 807.0505, F.S.
: . I T ¥
Signature of : § ; i s T
Regislered Agent %&% : [ ; Date ]0 - ‘3 - q O\
REG NT MUST SIGN

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporale name satisfies the requirements of eection 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hava basn paid and the names of individuals ‘isted on this form do not quallfy for an exemption under section 119.07(3Xi), F.S. Tha information indicated
on this application is frue and accurate, and my signatura shall have the same legal sffect as f made under oath,

(o (e

SIGNATURE: .
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

” /o//q/‘,’«? £13-757- Yz

Daytime Phone #

CRZE04D (3/99)




