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1. Corporation Name

J.S.L. CONSTRUCTION CO.

Principal Place of Business Mailing Address -

7436 EW 117 AVE 7436 SW 117 AVE

154 154
MIAMIFL 33183 MIAMI F 30163
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If above addresses are incoaect in any w ay.
2. Naw Principal Oftice Address, if Applicat'e
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7. Names and Streat Addresses of Each Ofrcer andlor Directo (Flor ainonpror{ corporatnons musl |ISl al least 3 dIreclors]

AD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

OF STATE
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To Do Business in Florida

& FEI Number

oo 650182648
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CERTIFICATE OF STATUS DESIRED D

$8.75 Additional Fee required
for a Cerlificate of Status

Name of Officers " Street Address of Each
Title(s) and/or Directors Officar and/or Director Cry / Siale / Zip
1 4 e ’I‘_ 3 (Do NOT Use Post Offi e B Nuodies ey 4 - - e
P ESPINOSA, MARTIN 7436 SOUTHWEST 117 AVENUE, SUITE MIAMI FL
- — _ - - ]
8. Name and Addrass of Cv Current Rea:t;r ﬁg;nt T B —| o 9 hamt —md Arlcin_ s of Now Rc_p«u i d Agmt T _"7
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@
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CORAL GABLES FL 33134 iy siaie lzn tode™ ]
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1. This corporation owes or has paid the current yea
Intangible Personal Property tax due June 30.
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SIGNATURE:

Srporation, am familiar with and accept the obligations of Seciion 607.0505 F 8.
LY

12. | certify that | am an officer or diractor or the recelver or trustee empowered o execute this application as provided for in chapler 607 ar 617, F.S. I further cedify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporale name satisfies the requirernents of sechon 607.0401 or 617.0401, F.S_, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualfy for an exemption under section 119 02(3)(), F.S. The information indicatad
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath
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