- - i
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FHLED

CORPORATION FLORiDASDEPAtRTMIFgItTtOF STATE ) "
ecretary of State _ 1
RE'NSTATEMENT DIVISION OF CORPORATIONS og BET l PH ¢ 53
L s W AL -
DOCUMENT # P07000041274 Wi calh BeA

1. Corporation Name

Maracara Construction, Inc.

2. Principal Office Address - Na P.Q, Box # 3. Malling Office Address L o Q ,.0 q
11527 Thurston Way 11527 Thurston Way REHNS ﬂb%,‘iz""é}j§1,(1zyba) O
Sulte, Apt. #, atc. Suila, Apt. #, slc. -
4. Datel ted or Qualified
N/A N/A To Do Busness n Floida  04/02/2007 -
City & State City & State
8. FE|Number Appilied For
Orlando, FL PP
Orlando, FL 20-8756126 Not Applicable
Zip Country Zip Country 6 ) ]
32837 US.A. 32837 US.A. CERTIFICATE CF STATUS DESIRED 53;2‘:' S onal Fos craulrec
A

7. Name and Address of Current Reglstered Agent

Name

circumstances which the entity did not receive
?l'flagt-,'\zdgmf;ﬁ"&g;"wg‘y“’ 13 Not Acceplable) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement -
fee be walved.

Suite, Apt. #, Elc.
N/A

City State Zép)TCoda Cai
Orlando FL 328 e
8. |, being appointed the{fagitiarag-agknt.qf the above named corporation, am farnillar with and accept the abligations of saction 607.0505 or 617.0503, F.8.

Signature of
Registered Agent

3 Date q . ?‘6-m

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Eacl‘, Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Addrass of Each ; ;
Titles Officers and/or Directors Officer and/or Birector City / State / Zip

P Klauss Noel Maracara 115727 Thurston Way Orlando, FL. 32837

-

T P . - - e
10. | certify that | am an officer or director or the receiver or trustae empowerad 1o execute this application as providad for in chapler 807 or 617, F.S. | further certlfy that when filing
this reinstatament application, the reason for dissolution has been aliminated, the corporate name satisfies the requiremants of section 607.0401 or 517.0401, F.S., that all fees
owed by the corporation have heen paid ang the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The Information indicated
on this application is rug-amd.gccurfite, and my signature shall have the same legal effect as If made under oath, -
rite . LT T “
" !

A President 00/26/2000 - 407-914-8839 .

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE: T \VEBL

BIGI

. T




