PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 564022

1. Caorporation Name

T T T CONSTRUCTION CORPORATION

2. Principal Office Addrass - No P.O. Box #
133 ARAGON AVENUE

3. Malling Office Address
133 ARAGON AVENUE

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
09 JUL -2 PU 312

SECRET/ANT o s Adi

I
TALLAHASSED, FLBRIBA

REINSTATEMENT 1008

4. Date Incorporated or Qualfied
To Do Business in Florida

11/30/1977

Applied For I
Not Applicable

D $8.75 Additional Fee roquired
tor a Certificate of Status

City & Slate City & State
CORAL GABLES, FL CORAL GABLES, FL S EE b
Zip Country Zip Country 6.
33134 USA 33134 USA CERTIFICATE OF STATUS DESIRED
7. Name and Address of Current Registered Agent
Nama

MARCELO M. AGUDO, ESQ.

Street Address (P.O. Box Number is Not Acceptable)
133 ARAGON AVENUE -

Suite, Apt. #, Etc.

City
CORAL GABLES, FL

State

FL

Zip Code
33134

1 The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certlfying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appeinted the registered agent of the,

Signature of
Registered Agent

oration, am familiar with and accept the obligations of saction 607 .0505 or 617.0503, F.5.

oate 07/01/2009

/!
L

/EGISTFRED AGENT MUST SIGN

9. Names and Street Addresses of Each Oy/{ar/ and/or Director {Florida nonprofit corporations must list at least 3 directors)

ottesrs S Syt pcss af o oy w12
PDS DAVID EFRON : 133 ARAGON AVENUE CORAL GABLES, FLL 33134

P EetETalfal o

AR A S VTR T N[N R = R N N I

¥
10. | certify that | am en officer or director or

owed by the corporation have been p!
on this application is true and accu

SIGNATURE;

MARCELO M. AGUDO, R.A.

trustee empowered o execute this application as pravided for in chapter 607 or 817, F.S. | further certify that when filing
this reingtatamant application, the reasogtfor digsolfion has been eliminated, the corporate nama satisfies the raquiraments of section 807.0401 or 617.0401, F.S,, that all fees

4 mas of individuals listed an this form do not qualify for an axemptien contained in Chapter 119, F.S, The information indicated
, and'my gignature shall have the same iegal effact as if made under oath.

07/01/2009 3054484747

smmru{gf?n/hpaw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phons #

>/ ‘.




