PLEASE READ ALL |NSTRUC£I,|97 #"3EFORE COMPLETING THIS FORM.

32 FLORIDA DEPARTMENT OF STATE FILon
CORPORATION  /Zz¢i38) Jim Smith '

REINSTATEMENT Secretary of State 020CT -9 pyy 210

DIVISION OF CORPORATIONS

_ T “r':: s e -t ATE
DOCUMENT # 424040 ALLAHASSZ, P65y

4. Corporation Name

LA PALMA CONSTRUCTION, INC.

2. Principal Office Address 3. Mailing Cffice Address i ¥ ¥ak ade e
(RS TATEMENY, 0.2
C/0 CARMELO ROSARIO |C/0 CARMELO ROSARIO R Egé‘ Ji [k Plsdil i {i\ Wi e pmmien
Suite, Apt. #, elc. Suite, Apt. #, etc. . T
961 PELICAN BAY DR 961 PELICAN BAY DR 4, ?algc:ngorporate_d t'::rlo_t;amed I
Y- Py — [ usiness in Florida 09/2 8/1 088
5. FEI Number - . - Applied For I

Not Applicabla

DAYTONA BEACH, FL DAYTONA BEACH, FL

50.-2Q917939

Zip Country Zip Country

32119 USA 32119 USA

D £8.75 additional Fee required
for a Certificate of Status

6.
CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registerad Agent

Name

CARMELO ROSARIO

SOOI e e e e — e

Sireet Address (P.O. Box Number is Not Acceptabie)
961 PELICAN BAY DR

= 10090201 0454001
TR T R

Suite, Apt. #, Etc.

City . Siate Zip Coda
DAYTONA BEACH, FL 32119 FL 32119

"
8. |, being appointed the registared agent of the above named corporation, am familiar with and accept tha obligattons of section 607.0505 or 617.0503, F.S.

. LS
Signature of '
Registered Agent @%A '4 2)4@))4) Date 10/07/02
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

CR2E0B1 (9/G1)

Nameg of Street Address of Each

Officers anc/or Directors Officer and/or Director City i State / Zip

Titles

v JAMES GRAY 1002 CELERY AVE SANFORD FL

P QARMELO ROSARIO - - 961 PELICAN BAY DR - ‘DAYTONA--BEACH, FL 32119

L)

Qv

\

10. | certify that | am an officer or director or the raceiver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 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 listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: %, 10/07/02  386-532-1644

SIGNATURE AND TYPED OR PRINTED MAME GF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone #




