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CORPORATION

REINSTATEMENT
DiVISI

FLORIDA DEPARTMENT OF STATE
Secretary of State

ON OF CORPORATIONS

DOCUMENT# K 67318

1. Corporation Name

Tme Qonstrueion Company, INc.

2 -0 0nE——(1s 300,
.IJ U [l ¥ 30 )

ATEMENT 0z - 0

=s KS

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
11123 Rt Jo CiRete | 17123 Ried 3o Grele
Suite, Apt. #, etc. Suite, Apt. #, stc.
City & State City & State
Lutz FL Luiz FL
Zip i Country Zip Country
25540 | thusBrouey | 33548 | HiusBome

Date Incorporated or Qualified g
o0/28 /ot
¥ L

Te Do Business in Florida
Applied For

5. FEl Number

592945845

Not Applicable

6.
CERTIFICATE OF STATUS DESIRED [J

7. Name and Address of Current Registered Agent

Name

Micnae. Miwez

Eée reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.C. Box Number is Not Acceptable}

(M2% Rup Jo LiRaE

the prior notices. By checking this box, you

Suite, Apt. #, Efc.

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

CLurz

State

FL

Zip Code

33548

Twas Deproyed ove£5ens

8. |, being appointed the registered agnt of the above named ggkporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
Signature of é / /
Registered Agent l \-—0‘ — Date 01- 07' /0

REGISTIRED AGENT MUST SIGN

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

Name of

Tities Officers and/or Directors

Street Address of Each
Officer and/or Director

Ciy / State / Zip

D |Ceciun Minee

17116 Ricw Jo Cied e

lurz FL B354%

D | Migine, Miwee

17123 Ricit Jp Cikee

lurg Ft 335¥&

10. E-mail Address: ﬂlkfé LD ﬂ THE BAV. Com

{To be used for étum annual mﬁn noilﬁcatlon'

this reinstatement application, the reason for dissolution has been el
owed by the corporation have been paid Afurther certfy, the info

17, | centify that | am an officer 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

inated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
ion indicated on this application 1s true and accurate, and my signature shall have the same legal effect as f

made under oath. ’ - . -
SIGNATURE: _4.€ -d - MicHAe AMIUEZ 0’/’"7/" by 3 Ak
SIGNATURE AND TYPED OR PRI’!TED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #




