PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
/ FOR Katherine Harris e
., Secretary of State AF F}’{{UVZ:D
REINSTATEMENT - DIVISION OF CORPORATIONS Fl li\g:%

DOCUMENT # P97000068891
1. Corporation Name 00 NUV "'9 PH 3: 53

MUNILLA CONSTRUCTION MANAGEMENT CORP.
SECRETARY OF S
TALLAFASSEE, FLODY

Principal Place of Business Mailing Address
SUME 206 SUITE 205
MIAMI FL 33135 MIAMI FL 33135

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Addre§,. If Applicable 3. New Mailing Office Addre§ If Applicaple 4. Date Incomporated or Qualified

LPZO} l 0:20'\ g\M ‘[O To Do Business in Florida 08/08/1997

S
Su’it;\?i#ﬁ&\r W #‘ﬁw 5. FEI Number

Applied For

City & State <

MM Flonda }‘K{&}m | F\DQQE\ _ 650628428
232142 ﬁ A 22143 O b CERTIFICATE OF STATUS DESIRED §

7. Names and Street Addresses of Each Officer and/or Direstar (Florida nonprofit corparations must list at least 3 directors)

Naot Applicable

$8.75 Additional Fee required
for a Certificate of Status

Name of Officers Street Address of Each
Title{s) 2 and/or Directors s Officer andfor Director 4 City / State / Zip
1

B MUNIEA AN ———————————— | 8030 SW.L4TH-STREET—————————~MiAMIF33156 ™
veletie

D | MUNILLA, FERNANDO 584 S.W.815T STREET MIAMI FL 33143
D" WURILLA, JORGE 7231-SUNSET-DRIVE
DELETE.
~D———-MUNIELARALE 4

DELETE

LAY
8. Name and Address of Current Registered Agent 9. Name and Address of NeMster}gAgenl
Nam 4
v@d 4.3
MUNILLA, JORGE Street erP.OM;tur\r}b}r\: ot A e)
7231 SUNSET DRIVE u”ix 1N S0 2724l
MIAM FL 33143 Suitg, Apt, tc. . —
Cw&l’d ﬂm‘f?ﬂrIDDEJ-i}f:E?'—"lclﬂE—-—.ﬁ
- i - 12712 e |
% Nuam La/1 2/ PR TSRS,

10. 1, being appointed the registere otthe above named cerporation, am familiar with and accept the obligations of Section 507.0%2, b%'

e ANNATURE REQUIRED e _M[7o0

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3))), F.5. The information indicated
on this application is tnie and accurate, and my signature shall have the same legal effect as if made under aath.

*

senarore: SIGNAT —a|RED 0 Floo aplag-4404

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ i Daytima Phone #

CR2EQA0 (BIOD)




