APPLIGATION

!

PLEASE READ ALL INSTRUCTI(:NS BEFORE COMPLETING THIS FORM.

FLORIDA DEPAR 'MENT OF STATE
Sandra B Mortham

FOR Secretar - of State 55 CRE 2 ‘;SQILE g
REINSTATEMENT DIVISION OF ¢ YRPORATIONS TYISION oF YGFQ‘I J:JE’MT
- SR

'DOCUMENT # 45802 01 HAY 19 py 20
07

1 Corporatic n Name

Shear Construction Co., Inc.

Principal Plac 2 of Business Mailing Address

iani, Florida 33176 addeoes. ot REINSTATEMENT 95 -0
TR AT rera e m——

if above aduresses are incorrect in any way, line through incorrect information an - enter correcticn below,

2 New Principal Office Address, if Apglicable 3. New Mailing Office Adc ess. If Applicat'e 4. Date Incorporated or Qualified
6817% NS_@W. 81 Terrace N—/— To Do Business in Florida 06/1 6/83
Suie, Apl. #, atc. Suite, Apt. #, €tC. — — . N
- - —— " |57 FEI'Ninber Apphed For
City & State City & State 592302753 Nol Applicabl
Miami, Florida — 6 T
Z'°3 3143 Couniry Zp Country CERTIFICATE OF STATUS DESIRED (] [l

L

7. Names ar 3 Street Addresses of Each Officer and/or Director (Florida nonprofi- zorporations must list at least 3 directors)

Sireet Address of Each

Name of Cfficers
Title(s} and/or Directors Otficer and’or Director City / State / Zip
| 2 3 {Dc NOT Use Post Office Box Numbers) 4
, PD Gary Shear 8761 S.W. 133rd Street | Miami, Florida 33176
STD Frank Shear 8761 S.W. 133rd Street | Miami, Florida 33176

S __ \/J \
INBICS

L 2T
SOODN43 15235~
E_WEQQLQLLQ::uhﬁiu:UﬂBh*_
w0k 650,00 #1650, 00

) 8. Name and Address of Current Registered Agent . 9. Name and Address of Nliw Registereci Agent
. Narm:
Gary Shear H. Jeffrey Cutler, Esgq,
8761 S.W. 133rd Street | Streel Address (P.O. Box Number is Not Acceptable)
Miami, Florida 33176 241 Sevilla Avenue
Suite Apt. #, Etc.
Suite 805 _
City State | Zip Code
Coral Gables FL 33134
10. |, being .ippointed the gnstered v e above namgtl corpo . am 1. miliar with and accept the obligations of Section 607.0505, F.S.
5 i — —
et (O M (. 05=4%~0]
REGISTERED AGENT MUST 5IGN
Does this Corporatlon pay any intangibie _ta) to the w {See other side for information
Dept. of Revenue under S. 199.032, Floride Statutes. Yes[] No [] on itangible tax)

12. | ceniity that | am an officer or director or the receiver or trustee empowered to 2xecute this application as provided tor in chapter 607 or 617, F.S, | further certify that when filing .

this reinstatement application, the reason for dissolution has been eliminated, e corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owed by Ihe corporanon have been pald and lie names o v ¥ed ¢ this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
ok egal effect as it made under oath.

L2990

hone #

IR RIS

SIGNATURE:
SIGNATURE PED OR PRINTED NAME OF SIGNING OFF ER OR DIRECTOR ate Oaytimi
Zary Shear, President

CR2EDAC {12/56)



