. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

1 APPLICATION
FOR
REINSTATEMENT

DOCUMENT # 129594

1. Corporation Name
Rivero Construction, Inc.

Principat Place of Business Mailing Address ] l._.' ‘:.l i l:' I""IE . Moy
~6S1 193 - 01100

61 E. 16 St. 61 E. 16 St. S AEHD OO Hr‘:’.—.”:i—]_ _
X \ £ T3 35 B3 .
Hialeah, FL 33010 Hialeah, FL 33010 ' 2L L
If above addresses are incorrect in any way, line through incorrect informalion and enter correction below hF I NSTATEM ENT@ i i
[ 2 New Principal Office Address, If Applicable 3 New Mailing Ofice Address, i Appllcable 4. Dale |ncorporated or Qualihed
To Do Business in Florida
Suite. Apl_#, elc Suile, Apt #, elc Y 1896 o
] ] 5 FEI Number Applied For
City & State City & State - 5 9 -1 6 9 0 59 5 o Not Applicable
6.
75 A I
2 Country o Country ] CERTIFGATE OF STATUS DESIRED (] AN o e g uned
— ~ —_ — T R e g
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must st at least 3 directoisj . _
Name of Officers Street Address of Each o T -
Title{s) and/or Directors Officer and/or Director City / State / Zip
? 3 {Do NOT Use Post Office Bax Numbers) 4 e .
Pres.,/] Manuel Rivero 59 East 16 Street Hialeah, FL 33010
ect, - — .
’res. | Irma Rivero 59 East 16 Street Hialeah, FL 33010

B. Name and Address of Current Registered Agent ‘ 9 Name and Address of New Regns!ered Agen!
Name ’ o o g
g
Manuel Rivero Stresl Address (P.O. Box Number is Not Acceptatie) 3
59 East 16 Street - - s
Hialeah, FL 33010 [Suite,ApL#,Elc 5
(tsr T e LS[B(EIZIP Sode ‘ode

the above named corparahon, amiliar with and accept the obhgalions ‘of Section 607 8505, F S,

10. |, being appointed the registered agent,

™~
a?&z::;gdoi\genl_ Date ' )’)/ /f¢f
REGISTE T MUST SIGN
: _ ! e S . e
11. This corpoétlon owes the current year {Sce olher side for in ormation

Intangible Personal Property Tax due June 30. Yes 1 No E] 7 | onmiengbletix)

12. | cerlify that | am an ofhcer or directar or the receiver or fruslee empowered 10 execute this apphcabion as provided farin chapter 607 or 617 F.S . ! lurther certity “hal \.m q q?
this reinstaternend application, the reasen for dissolution has been eliminated, the corporale name satisties the requirements of section 607.0401 or 617.0401, F 4 | th
owed by the cosporation have been gfid and the names of individuals listed on this forrn do not quahfy for an exemption under section 119.07(3){). F.S. The infc fmal.on indic edu
on this application is true and accurdfe, and my signature shall have the same legal eflect as if made under oath

Lok BBty

pl

SIGNATURE:

ATURE AND TYPED Of PRI ME OF SIGNING OFFICER OR DIRECTOR Dute




