T PLEASE READ ALL INSTRUCTJONS BEFORE COMPLETING THIS FORM.

APPLEC ATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR -
Secretary of State

REINSTATEMENT_ : DIVISION OF CORPORATIONS _ ga a L" E @
DOCUMENT # (GO3429 93 DEC 2] PH 2:15
1. Carpgration Name SECHE Sy OF S"{‘,E\TE
WATERFRONT CONSTRUCTION, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address =

s T e SRR R

If above addresses are incorrect in any way, line through Incorrect Information and enter correction below. - .

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

2. New Principal Office Addrass, If Applicable 3. New Mailing Ofice Address, If Applicable 4. Date Incarporated or Qualified
To Do Businegss In Florida
Bulle, ApL. &, eto. Siite, Apl. &, eic. ""'.' . - 03/27/1984
) S, FEI Number Applied For
ity & State - City & Statle ~ 592400535 o Not Applicable
_ - : 8. $8.75 Additional Fee tequired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] |y cé,;:?:':‘e mf Stam-

- Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 . | 3 (Do NOT Use Post Office Box Numbers) 4 .
DP RIVAS, ARGELIO A. 860 E. 16TH PLACE HIALEAH, FL
D RIVAS, MAGALY 860 E. 16TH PLACE HIALEAH FL

8. Name and Addrass of Current Registered Agent ) B ;_ 9. Name and Address of New Registerad Agent
Name
RIVAS, ARGELIO A. Street Address (P.C. Box Number is Nol Acceplable)
860 E. 16TH PLACE e

Sulte, Apt. #, Etc.

HIALEAH FL 33010

City State | Zip Cods

. FL

10. |, being appointed the registered agent of the above named c:orporahon amn Tamiifar with and accept the obligations of Section 607.0505, F.4.

gggi;gxdof&gent Dafe f'7 Z’ "'—(/ Z ’@ /?
-“ a , " —
11. This corpore}tron oweslor has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. Yes X No D on intangidle tax.)

12. | certify that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the réason for dissolution has been ellminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals iisted on this form do not qualify for an exemption under section 119.07(3){)), F.S. The information Indicated
aon this application fs true and accurate, and my signature shall have the same legal effect as if made under oath.

/z/ /z/ A2 2207/4 /57

Daytime Phone #

SIGNATURE:

CRZE040 (9/98)




