-

. 2005 FOR PROFIT CORPORATION
REINSTATEMENT ) e

DOCUMENT # P99000044126

1. Enlity Name

MONCLOVA PAVERS, INC.

" My
Principal Place of Buginess Mailing Address . i': L Ui Tindn
412 SKYWOOD DRIVE, UNIT #8 7143 SWARTBURG ROAD o
VALRICO, FL 33594 NORTH PORT, FL 34286
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Suite, Apl. 4, etc, Suite, Apt. 4, elc,

i reiiieas

City & State City & State Iy Applied For
59-3574808 Not Applicable
Zi Count Zi Count it
P i e v 5. Certificate of Status Desired 0O $8.75 Additional
Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAX HOUSE CORPORATION

1261 E. SAMPLE ROAD Street Address (P.O. Box Number is Not Acceptable)

POMPANOQ BEACH, FL. 33064

City FL | Zin Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute, lypad or printed name of regislerad agen! and lile il applicatle. (NOTE: Raglisterad Agent signature required when relnatating) CATE
In accordance with s. 607.193(2){b), F.5., the
FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD O petete TMLE [ Change  [] Addition
NAME MENCHACA, JESUS NAME DDI—IU.:.q-E 11 100
SIREET ADORESS | 7143 SWATBURG RD. STREET ADDRAESS 05,/ 10/05--01 053__010 k1T
oiv-si-zp | NORTH PORT, FL 34286 onY-51-28 150.060
THILE vD ‘& Delele TMLE [ Change [ Addition
NAML SANCHES, HECTOR NAME
STREETADDRESS | 412 SKYWOOQD DRIVE, #8 STREET ADDRESS
CITY-S1-1P VALRICO, FL 33594 CITY-ST- 2P
TMLE 7 Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-5T-2P Ciy-ST-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TNLE J oelete TILE [ Change {3 Addition
NAME RAME
SIREET ADDRESS STRELT ADDRESS
Ciy-St- 2P CIly-ST1-2P
TMLE 1 petete TIILL [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-51-2P CITY-S1- 2P

12. | hereby certily that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07{3)(i). Florida Stalutas. | further cerlify that the information
indicated on this report or supplemantal report is rue and accurate and that my smnalure shall have the same Jegal effect as if made under oath; Lhat | am an officer or director
of tha corporation or the receiver or trustee empowered 16 gxecule this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 ot Block 11 if
changed, o on an ajtachment with ga-address, with all ather like empowerad.

SIGNATURE: ESVS [/ %:Nqslﬂm U/SIUS" @y232-67 53

BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daler Dayime Phone #

¥



