PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F[ L
REINSTATEMENT ontaoor oS 0 =0
SJUL-5 Ay io: g
DOCUMENT # TALL S AT OF ST TE
1. Corporation Name e HLDL‘E' FL GR{E;‘
K15524
JOHN CONSTRUCTION INC
2. Principal Office Address 3. Maiting Office Address } e ,_3 ’,; C: 2o r1**n \
NG 1 pe K ’T ¥y
8220 NW 165 TERRACE | IRV aSEE WOW _0{
Suite, Apt. #. etc. Suite, Apt. %, etc. T T
4. Date Incorporated or Qualified
To Do Business in Florida 02/19/1988
City & State City & State
5. FE! Number Applied For
MIAMI, FLORIDA 65-0034708 Not Appicable
Zip Country Zip Country 5.
33016 USA CERTIFICATE OF STATUS DESIRED (]

7. Name and Address of Current Registered Agent

Name
JUAN JULIA

Street Address (P.O. Box Number is Not Acceptable)
8220 NW 165 TERRACE

Suite, Apt. #, Etc.

City State Zip Code
MIAMI FL (33016
8. |, being appointed thefegjétered agent of the abdve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of GRS
Registered Agent 7t A Date _06/29/2005

P
(S22 YR RED AGENT MUST SIGN
// Ré&éﬂz ED AG UST SIG

9. Names é{‘street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
7

Titles Officers '::E'?J:o {)irectors %tgf?cee:rAadr?dr?:? gifrscatg? City / State / Zip
P.S NANCY JULIA 421 EAST 62nd STREET HIALEAH, FL 33013
VP8 JUAN JULIA 421 EAST 62nd STREET HIALEAH, FL 33013
N S0D0OSTOZ22TE
07705/ Ho——1054--001 #3010 00

10. ) centify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided 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 salisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
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

,é“; 06/26/2005 ( 204 ) S6-SG6p

TED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

i1l URE AND TYPED Q¥ PH




