-—«—- 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000070185

1. Entity Name

KEA CONSTRUCTION INC.

FiiED
SECRETAR
DIVISIOH GL\ ”g'ggﬁsﬂl‘ﬁrl%?i'&

06 JAN 2L PH 5: pp

Principat Place of Business Maillng Address T
."\"3"“
4960 W52 STREET 4960 SW52 STREET ' \%r{ \TL?B%M

STE 415 STE 415 2 '-'—" it
DAVIE, FL 33314 US. DAVIE, FL 33314 US
2. Principal Place ofBusmess - 3. Mailing Address m'ﬂ“]ﬂ”mu[ﬁl Im.llﬂl m”mll Im‘“mnlﬁ
TLETER GYTHIN =2 SAME
*Suite. Apt. #, etc. Suite, ApL #, atc. 01232006  REIN-P CR2E098 (11/05)

City & State City & State 4. FEI Number Applied For
;P EMARO INES 'F-L 65-0933395 Not Applicable
P 33 OZ"S Country U S A zp Country 8. Certilicate of Status Desired = ?3’ ;?qr&'ml
6. Namo and Address of Curirent Registered Agent 7. Name and Addross of New Registered Agent

Name

BENITEZ, VALDEMAR -
230 SW 84TH WAY Street Adaress (P.O. Box Number is Not Acceptable)}

PEMBROKE PINES, FL 33023

City FL I 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 Florida, | am familiar with, and accept

the obligations of registered agent.
0/-232-0&
DATE i

SIGNATURE
{NOTE: Registarad Agent signaturs required whan reinstating)
[ a—
' in accordance with s. 607,193 F. s the
FILE MOWHI FEE IS $300.00 ook A b 1 b
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TE D change [ Adeition
NAME BENITEZ, VALDEMAR NAME
STREET ADDRESS | 220 SW B4TH WAY STREET ADDRESS
CryY-5-2P PEMBROKE PINES, FL 33023 CTy-S1-7P
TILE D O pelete fITLE —
NAME BENITEZ, ALMA NAME e D%aflgb‘“lj_l [a-“e],l l
STREET ADORESS | 220 SW 64TH WAY STREET ADDRESS s =
Cry-51-3P PEMBROKE PINES, FL 33023 Y- ST-2P
me 3 petete TLE O Charge [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-53-29 oTY-ST-29
TmE 7 petete TLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-ZP CrTY-ST1-ZP
TIE O peiete TME Clchange [ Adddion
RAME NAME
STREET ADDRESS STREET ADDAESS
OY-S1-27 erY-5t. 20
TLE D pelete TLE {Jchange [T Addition
NAME MAME
STREET ADORESS STREET ADDRESS
orY.ST-oP CTY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. 1 further cenify that the information
indicated on this report or supplemental report is true and accurate and that my sugnature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11if

changed, of on an attachment with an address, with all other like empowered,
SIGNATURE: Ol -23-00
Dayhrné: Phone #




