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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
*FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 614466

1. Corporalion Name

CONSTROMAT. NG REINSTATEMENT 1997

Prircipal Place of Buslness Malling Address
1611 SOUTHWEST 32ND AVENUE 1611 SOUTHWEST 32ND AVENUE
MIAMI FL 331451826 MIAMI FL 33t45-1828
if above addrosses are Incorrect In any way, line through incorrect information and entar corraction below. Q‘) |0 fB ‘
2. New Principal Office Address, If Applicablo 3. Now Mailing Cfice Address, If Applicable 4. \bate incorporated or Qualified
o Do Buggr?ess in Florida 04’05’ 1979
Sutte, Apt. #, elc. Suilta, Apl. 4, elc.
5. FEl Number - Applied For
[ Chy & Staie City & Siale 58-2620647 Not Applicable
6. "
; $B.75 Additionat F Ired
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [] PGSttty

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

Name of Officars Stroat Address of Each
Titls(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers} 4
PD VILLAANIL, ANTHONY 1611 SW 32 AVE MIAME FL 33145
1] VILLAAMIL, GLORIA H 1611 SW 32 AVE MIAMI FL 33145
TRl W beasiemt e T = o Tt
P 1/04/57--010R8--003
, T, 00 *aks TS, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsterod Agent
Name
VILLAAMIL, ANTHONY
1811 SW 32 AVE Strest Address (P.O. Box Number is No1 Acceptable)
MIAMI FL 33145 Sulte, Ap\. #, Etc.
City Stata { Zip Code

P i
10. |, balng appolnled the reglstered agent of the Wcorporation. am familiar with and accept the obligations of Section 607.0505, F.5.

Date /0 "(;7'"?_7"‘

Signature of
Registered Agent

REGISTERED AGENT MUAT SIGN o /
11. This corporation owes or has paid the current year (Soe other side for Information
Intangible Personal Property tax due June 30. Yes No [] on Intanglble tax.)

12. 1 certlfy that | am an officer or diractor or the teceiver or trustee empowered to exocute this application as provided for in chapter 607 or 617, F.S. | further cartify that whan filing
this reinstaiement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
‘owed by the corporation have bean patd and the names of individuals listed on this form do not qualify for an exemption under section $19.07(3)(i), F.S. The Informaticn Indicated
on this application Is true and accurals, and my signature shall have the same legal efiect as If made under oath,
5 -

SIGNATURE:

CR2EG4D (8/97)

74 %@7@77’%/ {é 10 /7 .U/ sttt %/M]/ﬂ_ﬁ%k&%ﬁ |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons &




