EPARTMENT OF STATE
erine Harrls

APPLICATION

FOR R
iR Secretary of State ETARY QF STAIE
REINSTATEMENT \‘Qn»/ DIVISION OF CORPORATIONS [}WIE?&N A= 2072F ORATIONS

DOCUMENT #  S§32426 99 NOV -3 PMI2: 37

1 Cotpforation Name

RAISA CONSTRUCTION CORP.

Principal Place of Business Malling Address
2213 SW. 56TH COURT 2213 S.W. 58TH COURT
MIAMI FL 33155 MIAMI FL 33155

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

2 New Pringipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date ted or Qualified
. To Do Business in Florida

Suite, Apt. #, elc. Suite, Apt. #, elc.
5. FEI Number
Ty & state Gity & Stefo 650238372
; 6. .
ap Country Zp Country CERTIFICATE OF STATUS DESIRED ) AN

L
|
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name cf Officers Street Address of Each
1Tltle:(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
W | RAMIREZ, ROBERTO 2213 SW, 88TH COURT MIAM FL 33185
DPST | RAMIREZ, ROBERTO 2213 8.W. 58TH COURT MIAM FL 33155
8. Name and Address of Current Registersd Agent 9. Name and Address of New Registersd Agent
me
FEPANDEL. A Heperero Lamiege
RNANDEZ, RALL Street A{rus 1.0, Box Numper Ie Not Accepiable)
2213 S.W. 56TH COURT 2132 s EE ot
MIAMI FL 33155 Suite. Apt. %, Etc.
ity State |2
min it FL| 33/55
10. 1, being appointed the registared agent of the named corporation, am familiar with and accept the obligations of Becion 807.0505, F.5.
g%z:{::gdo;\gent v i i v:! E,g f E ‘. t i Date _/g//i/??

/ bl REGISTEREW}EWUST SIGN

11. IoerllfylhalIamanofﬂcerordnreclororihefece:verorlrustaeempowemdtoaxaeutaﬂvl pplication as provided for in chapler 607 or 817, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name Batlcfleu the requirements of section 807.0401 or 617.0401, F.S., that all fees
cwed 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(3Xi}, F.S. The Information indicaled

on this application is true and accurate, and my sighature shatl have the same iegal effect s if made under oath. AD

Date ¥ Daytlmc Phone ¥

?&5

SLHRE T

SIGNATURE:

PLEASE READ ALL INST OMPLETING THIS FORM. % / oF

09 /iy le9 Go0003 ODY? [SD0O

CRE040 (8/99)

L 28 TE/E

0034508 AF




@2

‘f of Lorps
From: /{ﬂlf CVoIVS'/?‘ua‘ILIJ/I/ Lorp

/ZOBFM'U /}ﬁmuz,gz, (.ﬁ 3@5’2/5 yf/.p |
S  PIS 2L 6717

7(3: wWhom [+ mm/ g et |
T did ot e Sept mmwﬁ(
Foe  Co Rrections  pallven dor

Peid is0.00 P e pernt

wlso T Olto/ ot feareve

I yehee.




