PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION & FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of Staty 06 AUG -3 Pij 2 4
DIVISION OF CORPORATIONS

Sr(‘“:!' L Atk

DOCUMENT # P97000072938 TALLAHASSER, FLORIDA

1. Corporation Nama

Aldo's Construction, Inc.

53876 Hamiin Bivd | 13676 Hamlin Bivd | REIR 5?&%&2.9%%5? 4O

Suite, Apt #, ete. Suite, Apt. #, etc.

N -

j City & State 4 ?gtlg;ngzg?:;:;e:., gso%i’% /29 /1 99 4
West Paim Beach, FI| West Paim Beach, FI |* EETHE02149 -

_ Not Applicable
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7. Name and Address of Current Reglstered Agent

John R Vaccaro
T325°S THigressAve, # 201

Suite, Apt. #, £t¢.

State

Boynton Beach /, FL

B. |, being appointad the registegfad adent ciAhembq pAfed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0303, F.S,
Signature of : ; ég
Registered Agent [/ L4} e —r—————, Date

NT MUST SIGN

9. Names and Street Addres?es of;ach Officer and/or Director (Florida nonprofit corporations must [Ist at least 3 directors)

Street Address of Each ) )
Thles #ﬂc andfor Dlrectc.rs Officer and for Diractor City / State / Zip

P |MarleN Basile 13676 Hamlin Blvd  |West Palm Beach, FI

33412
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10. | certify that | am an officer or directar or the receiver or trustee empowered lo execute this application as provided tor in chapter 607 or 617, F.5. | hurther certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.5. The information indlcated
on this application is true and accurate, and my signature shall have the sama legal effect as if mada under oath.

SIGNATURE:W %G@A/L’\ 1-25-0, S-G90 7500

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




