PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.
; FLORHDA DEPARTMENT OF STATE

APPUCATION
FOR Sandra B. Mortham
Secretary of State .
REINSTATEMENT ) * DIVISION OF CORPORATIONS F: E L % D

DOCUMENT # 401452 - o
98 DEC 1'Y PH 2: 02

1. Corporation Name
. b
BARECE CONSTRUCTION CORP. - Tﬁiﬁﬁﬁﬂﬁ@ F%%ig

Principal Place of Business -+ Mailing Address o . o

REINSTATEMENT

It above addresses are incomrest in any way, fine threugh incorract information and enter correction below.

CN-Q%

2. New Principal Office Address, If Applicable 1 38, New Mailing Office: Address, 1f Applicable | 4. Date Incarporated or Qualified
3?01 S.W. 12 Stre_et , . To Do Business in Florida 5/18/72
Suite, Apt. k ete. . Suite, Apt. # etc.
Unit 14 5, FElNumbeSrg__ 141494 - Applied For
Mo, State . ) Cily & State B T , w1414343 : Mot Applicabi
1 -
il ani, Floxdl g,ilm,y 1 e - Tauntry & ) $8.75 Additional Fee required
3 § 174 USA GERTIFICATE OF STATUS DES‘F‘EDﬁ for a Carlificate of Stalus
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprof it corporatsons st fist at least 3 dureelors) ) ) ‘
Name of Officers Street Address of Each C
Title(s) and/or Directors ' _Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P/SI{T/D  CECILIA PEREZ __ 18701 S.W. 12 Street #14 | Miami, Florida 33174
_‘f_ S ~
3 fhlf"'lr'kl""i":t":‘ e | 1'3-"\!:1':3_—— _—..-'!
~12/ 220 —-*RHLI“M 2
7 R M = s (0 o
..

9, Name and Address of New Reglstered Agent

o . Name i
CECILIA PEREZ
Street Address (P.O. Box Number is Not Acceptable)

18701 S.W. 12 Street

Sulte, Apt. #, £t )
) U%elt 14° ;

- PR City o C - State | Zip Code
,,M,M ~ (Miami ~ JFL 33174

mied the registered agent of the abave named comoration, am familiar with and accept the obligations of Section 607.0505, F.8.

8. Name and Address of Current Reglsterad Agent

N
Signature of
Registered Agent — . Date
REGISTERED AGENT MUST SIGN ’ -

{See other snde far Inforrnation

11, This corporation owes or has paid the current year
1___ Intangible Personal Proper‘ty tax due June 30. Yes [.__I No . on intangible tax.)

hm § cemfy that 1 am an officer or director or the receiver ar trustee empuwered to execute this appl:cauan as provtded for in chapter 807 ar §17, F.8. 1 further cemfv that when ﬁl:ng
this reinstatement application, the reason for dissolution has béen eliminated, the corparate 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 listed on this form do not qualify for an exemption ungér section 119.07(3)(1), F.S. The inrurmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Cecilia Perez 12/11/98 (305) 649-7600
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2EQ40 (1/98)




