= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris -
REINSTATEMENT Secretary of State FiLbey
DIVISION OF CORPORATIONS <Y
02 JWIT M9
DOCUMENT # p95000081642 - R \1, e ~l!\T2
1. Gorporation Name : :;‘I\ﬂlt— ;f i\ 3 F%E Ui‘{!‘nﬁ
_ BIG BEAR PLASTERING, INC. TRLLAH ML
\
;\f-
2. Principal Office Address - 3. Mailing Office Address
14073 SW 168 LN POBOX 770368
Suite, Apt. #, etc. Suite, Apt. #, etc. _
N/A N/A 4. Dale Incorporated or Qualified - I
To Do Business in Florida :
Cily & State | City & State coTEemnT 10/273/1995
MIAMI FL MIAMI FL S. FEI Number Applied For I
65-0618621 Not Applicabla
i Country Zi Count
$3177 USA 33177 USA 8 CERTIFICATE OF STATUS DESIRED [}
7. Name and Address of Cuirent Ragistered Agent
Nate _ (ST E L e W s b |
CARLOS_ M QUINTANAL -~ . -~ ~-{1 ’31 fﬂE-—ﬂlUSl -019
Street Address (P.O. Box Number is Not Accaptable) it ?DU " DD
14073 SW 168 LN : l:.DEl{:ll:I-ﬂlSSDEI 5 ——5
Suite, AL, %, Etc. =01/31 /112-~111051 —UEU
N/A OO0, 00 k%S00, 00
City State Zip Code
MIAMI FL | 33177-8003

8. |, baing appointed the registared agent of the l.

oration, am familiar with and accept the obligaﬁbns of section 607.0505 or 617.0503, F.S.

ﬁ'&;’iﬁ&"'mﬂ: pate 01/15/2002
(__/REGlSTERED AGENT MUST SIGN
9. Names and Street Addressaes of Each Officer and/or Director (Florida nonprofit corporations must Uist at least 3 directors)
Titles Officers ,::g}?:rolf)imctors mﬁmﬁﬂfﬁ? City / State / Zip
P CARLOS M QUINTANAL 14073 SW 168 LN
3 MIAMI FL 33177
"I‘I RAUI: RODRIGUEZ 8382 SW 152 AVE # 14 MIAMI FL 33193

WV~

0. | cortify that | am an officer or director or the receiver or trustee empowered to executs this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has n eliminated, the corporate narme satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corperation have been paid and the names of ifdfviduals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The informetion indicated
on this application is true and accurate, and my | have the same legal effect as if made under oath.

SIGNATURE: 01/15/2002°  — 7186-242_1220
Daytima Phone #

CR2E081 {9/01)

SIGNATURE AND TYPED OR D NAME OF SKNING OFFICER OR DIRECTOR Dita . X
S ———e——— ————




