PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i FLORIDA DEPARTMENT OF STATE

' AP‘P#EJ gARﬂON Katherine Harris FILED
Secretary of State LR
REINSTATEMENT DIVISION OF CORPORATIONS : *:-:E } \‘E fif?'RtYa gff" []Rl;f::k Hr ([TRe
DOCUMENT # 713941 990CT 19 AMI0: 27

1. Corporation Name

SIGN, DISPLAY AND PICTORIAL LOCAL UNION 1175 HO
LOING CORPORATION, INC.

Principal Place of Business Mailing Address
7910 NW. 25TH STREET 7910 NW. 25TH STREEY
SUITE 205 SWUITE 205
MiAMI FL 33122 MIAMI FL 33122
Us us
If ahove addresses are incorrect in any way, line through incorrect information and enter correction below. RF! ]
2 New Pnncipal Office Address, If Applicable 3. New Mailing Office Address, if Appliceble 4. ﬂ'alal I
- To Do Business in Florlda
Sute, ApL ¥, eic. Sute, RpL ¥ oic. 01/15/1
5. FEI| Number Applied For

City & Stale City & Stale 596134286 .

i e‘ - %3 1] O TN N FIRTEOYY ISR NAESTY L N
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] IR R

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Name of Officers Streat Addreas of Each
1Tflla(s) 2 and/or Directors 3 Officer and/or Director . City / Stale / Zip
PD LEVINE, ROBERT E 7910 NW 25TH ST, #205 MIAME FL
VPO GERMANDO, CLFF 7910 NW 25TH ST, #205 MIAMI FL
SD | ARBOGAST, JAMES 7910 NW 25TH ST, #205 MIAMI FL
OonNnO3If=2s El%!!:!—"-‘-ﬂ:
-10/28/393--U10
WANN2361 2B, #HI¥236.25
NI
8. Name and Address of Current Regilstersd Agent 9. Name and Add of New Regist a Agent
Name g
LEVINE, ROBERT E Sresl Address (P.0. Box Number Is Not Accepiatia)
7910 NW 25TH ST E
STE 205 Sule, Apt. #, Etc.
MIAMI FL 33122 Ciy J State IZipCodo

10. ), baing appeinted the r gistpred agent of the above name; poration, am Temiliar with and accept the obligations of Section 807.0505, F.S.
Signature of E gm" f :;”3 / ;_/% S’
o é g g - Date Iﬁ I

Registered Agent
REGIFHERED AGENT MUST SIGN

11. | certify that | am en officer or diractor or the recaiver or irustes empowered lo sxecute this applicaticn as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of saction 807.0401 or 817.0404, F.S., that &fl fees
owed by the corporation have bsen paid and the namas of individuals listed on this form do not qualify for sn exemption under section 118.07(3)X(). F.5. The information indicated
on this application Is true and accurate, and my signature shall have the same legal eflect as if made under oath.

SIGNATURE:

REDY v idphs 200959

i
> [
- »
SIGNING OFFICER OR DIRECTOR [ Dﬂhl - Daytima Phone #

RAIABEE 4 AN



