PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO@ ¢

[ e
CORPORATION 4289t FLORIDA DEPARTMENT OF STATE

Secretary of State 2000 Koy 4 Q.
REINSTATEMENT DIVISION OF CORPORATIONS B A8 07

_SECREVERY OF STATE

DOCUMENT # P01000045360 IALLAHASSEF, FLORIDA

4. Corporation Name

BODIN CONSTUCTION, INC.

1525 NW SOUTH RIVER DR | 1529 NW SOUTH RIVER DR MRE‘NST ATERAGMT 0205
Suite, Apt. #, etc. Suite, Apt. #, etc.

- o O e bobummessn s 05/04/2001 * - - I
City & State City & State

MIAMI, FL MIAMI, FL 5. FEI Number v]avpiesror ||

Not Applicable
Zip Country Zip Country 6 5875 IF ‘
. . Additional Fee require
331 25 US 33 1 25 US CERTIFICATE OF STATUS DESIRED D far a Certificate of S:!aqlus

7. Name and Address of Current Rogistered Agent

AMORY BODIN
63T SR IOt STREEY

Suite, Apt. #, Etc.

MhAMmI FL | 33744

Signature of { {
Registered Agant pate_M ¢ O {
L L |

8. |, being appointed the pgistared agent of KQ named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
) di A
\

REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Otars e bt St ot et ciy o 2
P |ERICBODIN ~ 1529 NW SOUTH RIVER DR |MIAMI, FL 33125 — -

AMORY BODIN 4632 SW 10TH ST MIAMI,FL 33134

OioNs1i=29ig40
14 AT e e A At Al T nn
i T AL LI Ay i o L Tl [y RS O 8 LS e

10 | certify that | am an officor or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing
this rainstatemant application, the reasan for dissolution has been eliminated, the corporate nama satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated

on this application is true and accurate, and my st@re shail have the same legal effect as if made under oath.
SIGNATURE: //zl‘/ﬂf'/w : J\; 1B (- io < 200-323-1Lg '7/
ate

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #

,I/fl o



