~ -*  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE | ING | HIS FOHM.

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF GORPORATIONS

DOCUMENT # 32463\

1. Corporation Name

Ideal Custom Work, Inc.

2. Principal Office Address 3. Mailing Office Address

9442 NW 109th Street 9442 NW 109th Street e q ~C¢()
Suite, Apt. #, etc. Suite, Apt. #, etc. %gﬁi EE!E@ E ﬂ Fni E@ﬁ%":%\?’ DI 0

City & State City & State
. ) | 5« FEI Number Applied For
Medley, Florida Medley, Florida 59-1927331 Not Applicable
Zip Country Zip Country 6. ]
33178 Dade 33178 ' Dade CERTIFICATE OF STATUS DESIRED {3 Rl e Gt

7. Name and Address of Current Registered Agent

Name

S4O00033445 7 7 o g
Street Address (P.O. Box Mumber is Not Acceptable) “}- 1"’ ;b.-"UU*—U 1 Ub 1 - 1 H
13221 SW _17th Court #k#00. 70 eeead0E. T

Suite, Apt. #, Etc. P

Francisco Cartaya

State Zip Code

City
. Miramar FL 33027

8. |, being appointed the registered agent of the above

Signature of

S o 10/25/00

' RKGISTERED A@&T MUST SIGN

Registered Agent

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

Titles Officers gﬁ?f%f ft‘)l'lrectors %:f?:;r’q:r?c;?gf Sirrggg: Gity / State / Zip
/P/V/T| Hugo A. Calvo 6830 SW 130th Avenue Ft. Lauderdale,. FL 33330 -
/s Carlos Calvo 4500 West 19th Ct. #136 Hialeah, Florida 33012
i \_/ |
NI
[

10. | certily that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.8_, that all jees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurdte, and my signature shall have the same legal effect as if made under oath.

I SIGNATURE: ‘; MA r/(o/{ s
W

SIGNATURE AN

l-0-/-&5ﬁgg;ﬁ(-305.)-88922030—

Daytime Phone #

IGNING OFFICER OR DIRECTOR

. Bae ncorporated or duéfiﬁ.éd' .
). To Do Business in Flarida— . —— [ |
Aug, 14, 1979

CR2ED81 (9/99)

— v



