PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE Py e ]
FOR Jim Smith Ol a1
' 8 tary of State ; [T
REINSTATEMENT Dms?;r:?w conF-onAanows 91 ocT 10

e STAIE

R ocU e TALLERA: LOA
1. Name end Malling Address of Corporation: DOCUMENT # 535333 2 gdggggiagh?k’ck 1 Is Iincorract in any way, enter the corract |
MJR CONSTRUCTION CORP, "
404 vittorio Avenue City and Stale e—

Coral Gables, Florida 33146

3. If Principle Office Address is giffarent from mailing address, ener
addrass below:

Address
City and State Zip Code
4. Dale Incorporated or Qualified 5. FEI Number ; 6. 8.75 additional Fe
To Do Buslnass In Florida FE| Numbor Applied For ¥ for a Cc-rliiligzl:! oligtr;i?::wd
05/10 /1977 59-1741475 FEI Number Not Applicable | CERTIFICATE OF STATUS DESIRED l‘i’
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 direclors}
Name of Officers Sireet Address of Each
Titla{s) and/or Direciors Offiger and/or Diraclor City / State / Zip
1 2 _ 3 {Do NOT Use Post Office Box Numbers) 4
Dp Manuel Lopez 404 Vittorio Avenue Coral Gables, FL 33146
DS Concepcion Lopez 404 Vittorio Avenue Coral Gables, FL 33146

HOOO0D231 PSa8-—2

REINSTATEMENT-26=27 N
50 fe-107

. I ) i i
REGISTERED AGENT INFORMATION zame f changad, new registered agent / ofiice

8. Name and Address of Current Ragistered Agent

Streel Address {Da NOT Use F.O. Box Number)
Manuel Lopez
404 Vittorio Avenue " Street Address (Do NOT Use P.O. Box Number)
Coral Gables, Florida 33146

CR2EQ40 (892!

Gty Slale | Zip

_FL.

10. |, being uppoirted tho gegistared agentdf tho & med corporalion, am familiar with and accept 1he obligations of Section 607.0505, F.S
Signature of { / / /4 7
Reggislered Agent  __ . - Z - C e R Date . £ D Oq I )

M~ REGISTERED AGENT MUST SIGN

{See other stde for

| 11. If this corporation is a non-profit with [.R.S. 501(c)(3) tax exempt styus, check this box D additional informatior.)

| 12. Does this corporation pay any intangible tax to the [ﬁ (e oher side for mioraton
___Dept. of Revenue under S. 199.032, Florida Statutes.  Yes ] Nol ] onmargel )

713, I cedify that | am an olficor or director or the recetver of Truslee empowored to execute this appiication as provided for in chapter 807 or 617, F.S. ! further cerlity that when fitn
this reinstatement apphcalion the reason for dissolulion has boen eliminatad, 1he corporale name satislies the requirements of section 607 0401 or 617.0401, F 5. and that all
faes owed by the corporation hava been p;nd)]hn information incicaled on this application is (rue and accurate, and my signature shall have the same legal eflect as it made

under oath - D
/ Date _ /D/O?/?? Daylime Phaone # ( 3 O 3)

Signature o / A
Officer or Diractor /é& N 7
Maniiae]l TAarmar . Pyacidoant




THE UNITED STATES
cmmmm
v::anpxnr

ACCOUNT NO. 072100000032
REFERENCE : 561083 4303929
AUTHORIZATION : .~

COST LIMIT : 5 758.75

o Em e em e M e R e P R E RS R A e e M B R EE s R G i ke e e e e e R e e M e A B o ET R R W W ER A e e e e e m me

ORDER DATE : October 10, 1297

ORDER TIME : 10:21 AM

ORDER NO. : 561083-005

CUSTOMER NO: 4303929

CUSTOMER: Ms. Sheryl C. Vainstein
Greenberg Traurig Hoffman
21st Floor

1221 Brickell Avenue
Miami, FL 33131-3238
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DOMESTIC FILING

NAME : MJR CONSTRUCTION CORP.

i REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
X PLAIN STAMPED COPY (2)
aX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kathy Drake
EXAMINER'’S INITIALS



