AAPPLICATION fz.  FLORIDA DEPARTMENT OF STATE

} FOR | B Sandra B. Mortham [P
745 / Secretary of State vm b \, \:‘"‘_, ]

REINSTATEMENT i ____ DIVISION OF CORPORATIONS b v e

DOCUMENT # y q3v q(}"_ 97 SEP -5

1. Corporation Name

SHEERSON CONSTRUCTION INC. AR

Principal Place of Business Mailing Address

3402~ BRIDGE ROAD,

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

10: 39
W SIATE

U ARIDA

North Miami, Fla. 33160

2. New Principal Office Address, H Applicabic 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, 815, - Sufte, ApL £, elc. June 6th, 1989
5, FEI Number Applied For
City & State Cily & State 65 “ngsﬂ__g__-— Not Applicabla
- B. 375 A
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED e
7. Namas and Streel Addresses of Each Offlicer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
Name of Officers Sirest Address ¢f Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Dffice Box Numbers) 4
18151 NE 31st. Court, North Miami, Fla. 33160
President—AZEEZ-SHEERAHAMED

000022 BE 2 TE——1

e

37057 AT =0 3015
e 10B0, TS e 1083, 75

8. Name and Address of Current Regislered Agent 9. Name and Address of New Registered Agent

Name

Stroot Address (P.O. Box Number Is Not Acceptable)

| JACK—P:
Suite, Apt. #, Eic. \éﬁ\zs S°W

ET LAUDERD

AN
N SuR T
ALE FL33312

City

State | Zip Code

F

10. 1, being appointed the regi

agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
—

Signature of

Heglstared‘%

L
T AGENT Mugf é'GN Tt Tt oo Dale "_'%f/?> Tttt

Dagt: ** Revenue under 5. 199.032, Florida Statutes.

11. D th(ls cormy any intangible tax to the Ij {See other side for information
R Yes NOD on infangible ax.)

on this application 1s frue and accurate, and my signalure shall have ihe same legal eftact as if made under path.

SIGNATURE:

12. lcerify that | an_ officer or director or the receiver or truslee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further cerily that when filing
this reinstatemy™® . plication, the reason for dissolution has been sliminated, the corporate name salisties the raquirements of section 607.0401 or 617.0401, F.§, that all fees
owed by the & ™ tion have been paid andg the names of individuals listed on this form do not quality for an exemption under section 119,07(3)(i), F.S. The information indicated

305938 Yabp

%WSZMQ BT

D TYPED GR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR

Daylime Phone #

a
COOPER CITY, FLA 33026 RE'NSTATEMENT q 97

CR2EQ40 (12/96)




