PLEASE READ ALL INSTRUCTIONSBEFORE COMPLETING THIS FORM.

A'i:’PEiCAT|ON FLORIDA DEPARTMBNT OF STATE o
FOR Jim Smith FlLED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS
03 APR -8 AH 8: 0L
DOCUMENT # 385794
1. Corporation Name SECRETARY OF STATE

M.C.R.LUMBER & MATERIALS SUPPLY INC. TALLARASSEE. FLORIDA

Principal Place of Business Mailing Address
NARANJA FL 33032 NARANJA FL 33032
Us us

1l 2= ng
0 A0803~--01007~-012 #*IEU.UU

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

BEINSTATERMENT 0203

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business In Florida - 07[19[1971
—Suite-Apt-#;etc— R SuriteApt-t- otos = -
5. FEI Number Applied For
City & State City & State 59-1366285 Not Applicable
_ _ : - SRR e e B - T al Fe; requiret;
Zip Country E Zip Country CERTIFICATE OF STATUS DESIRED [ |NEPNERPORNau s wh

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

City State | Zip Code

FL

10. |, being appointed

ageptof the above named corporation, am famitiar with and accept the obligations of Section §07.0505, F.S. or 617.0505, F.S.

‘

BEREQUIRED - 1/29 03

] REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

A

11, T certify that Km an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the spason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ali fees
owed by the corporation have b i o es of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The iniormanon indicatad
on this application is trua and/celirate, ang gture shall have the same legal effect as if made under oath. :

SIGNATURE:

Dos-as¢a03/

%ﬁkune‘mb TYP&D ont PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phong #

ot | e : bl A ) iy st 2
1D ROMERO, JULIE R 26140 S. DIXIE HIGHWAY NARANJA FL
PD ROMERO, JOSE M. JR. 26140 S. DIXIE NARANJA, FL 33032
~SB——ZERVIGONTAIDD 20+-5EVHEA-GURE 209 -GORAL-GABLES-Fi——
D0l poen
A 18/P3--01005--023 750, 10
8. Name and ;ddmss of Current Registered Agent 9. Name and Address of New Registered Agoent
Name &
g
:21’:510'0&(]): Eill;}:lj‘:’ AY Street Address {P.O. Box Number is Not Acceptabls) %
— -~ NARANJAFL 33032 - — — T T T [ Buife, ApL F B iy



