PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FOF{IVI

' FLORIDA DEPARTMENT OF STATE

APPL[CA-HON Sandra B. Mortham
FOR Secretary of State ) {J{‘&D
REINSTATEMENT DIVISION OF CORPORATIONS

QR ne ~ & .
DOGUMENT # Ggr/(oqq 980EC 23 PH L: 58

1. Corparation Name
WJ. MIRANDA CONSTRUCTION CO.

Prncipal P|ace of Business Mailing Address

SAMUEL- STEEN, P AL
1500 San Remo Avenue, Suite 215
GCoral Gables, Florida 33146-3047

1 ahove addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, It Applicable © ] 3. New Mailing Office Address, 1f Applicabie 4. Datg Incarparated or Qualified —-
N . To Do Business in Florida
Suie, Apt. ¥, elc. Suite, Apt. #, &ic. pr . 1 / 1 6/8 4

- 5. FEIl Number Applied For
City & Statte ; ) Clty & Stata i o ¢ | 59-2359182 Not Applicable
ﬁedley, Florida Medlev, Florlda 5 . o il
Zj Count ' Zi] Count B . .15 Additional Fee required
53 178 USW P 33178 v us GERTIFICATE OF STATUS DESIREGES] RN Sestipbint
7. Names and Street Addresses of Each Cfficer andfor Director (Flcrida. nonprofit corporanons must list at feast 3 directors) L .
Name of Officers Stireet Address of Each
Title(s) and/or Directors Officer and/cr Birectar City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 _
PDT WILLIAM J. MIRANDA 10598 NW South River Dy. Medley, FL 33178

OOO2 T2 l3s4—a

9479

<30
-
8, Mame and Address of Currént Registered Agent ' ) 9. Name and Address of New Registered Agent
’ ’ - o | Name ) " i e
Steen, Samuel Street I'A%% & ié% BDLRUMEBEI’ES k'ilot% Ec %?!Ee
1500 San Remo Avenue * 1e Nt Aseepiavle)
Suite 215 Sutte, Apt, #, SI6. Suite 200
Coral Gables, Florida 33146 ' Suite 300
City A ‘l State | Zip Cade
Coral_ Gables FL [33146

P ]
10. 1, being appointed regisiered agent pfthe/aboy iamed corporahon am fam"nar with and accept the obligations of Section 807.0505, F.S.

g’?&‘.ﬁ:gﬁf nfﬂ\genl - — . : Date / r;l 2 / 9 ?

EGISTERED AGENT MUST SIGN

11. This corporaiiorl bWGS O}@the current yéar - - o (S-ee other sid-é‘!or’lnformaﬁcn'
Intangible Personal Property tax due June 30. Yes E No D on intangfole tax.)

12, | certify that 1 am an officer or director or the receiver or trustes empowered 1o execute {his application as prcvuded for in chapter BO? ar 617, F. S f further centify that when fi iling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectlon 607, 0401 or 617. 0401, F.8,, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(j), F.S. The mfurmahon indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

W% (o T Mo den fa/%/%" 05 98> 1920

SIGNATURY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ - - Dale Daytime Phane #

SIGNATURE:

CR2E040 (1198}



THE UNITED STATES
CORPORATION

£ aMpPaAanNy

ACCOUNT NO. : 072100000032

REFERENCE : 078002 164938A
AUTHORIZATION - , .
COST LIMIT :E%@ﬁ%/?ﬁuf{'
ORDER DATE : December 23, 1998
ORDER TIME : 3:41 PM
ORDER NO. : 078002-005 .
CUSTOMER NO: 164938A

CUSTOMER: Jackie Ballate, Legal Asst
Robinson & Associates, P.a.
Suite 300
1501 Venera Avenue
Coral Gables, FLi 33146

e e T T = = = b = = . = = T ——— = —— = = —— ——— = —— — ———

DOMESTIC FILINGS

NAME : W.J. MIRANDA CONSTRUCTION CO.

XX REINSTATEMENT

DPLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
ZX PLATN STAMPED COPY -
XX CERTIFICATE OF GOOD STANDING -

CONTACT PERSON: Robert Maxwell
EXAMINER’S INITIALS



