PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 2 FLORIDA DEPARTMENT OF STATE FILED
~ Secrefary of State SECRETARY
REINSTATEMENT DIVISION OF CORPORATIONS VIS NE U'?:RCES FF; USRTI?TII%NS

DOCUMENT # L61978 04 APR 22 AM 8: 00

1. Corporation Name

J. E. Pavers, Inc.

rincipal Office ress 2ilin ice ress ,é/
smer | msimor BEINSWEHWENT%
Suite, Apt. #, etc. Suita, Apt, #, etc. W z

4. Date Incorporatad or Qualified )
< To Do Business in Florda -~ 04/03/1890 -

City & Slate

City & Stata

. . . . 5. FEI Number Appliad For
Miami, FL '
Miami, FL ' 65-0200078 Nat Applicable
Zip Country . Zip Country &
33186 : 33186 CERTIFICATE OF STATUS DESIRED [] Gl i sk
T. Name and Address of Current I?egimmd Agent
Name

De Ovin, Manuel D4?:?.~’U4——U1133f~w!] :

SO N 1 5aes
13 %

Street Address (P.O. Bax Number is Nat Acceptable)

18336 SW 136th Court

Suite, Apt. #. Etc.

Cty .. . N ) State | Zip Code
Miami /// \ FL | 33177

pu |
400, 0o

Signature of
Registered Agent

8. 1, being appointed the registared age,

yn:ed carperation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, £.5.
4 /p 4
Date '3/ /
/

REGISTERED AGENT MUST SIGN

CR2E081 (10/02)

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

Thies Officars ';ﬁg:’te)ro E)imdors gtffrlg:etr?nddr?osrs SffreE;grrl City / State { Zip
pDP De Ovin, Manuei ] 18336 SW 136th Court . Miami, FL 33177
DS De Ovin, Silvia 18336 SW 136th Court Miami, FL 33177

SIGNATURE: ¥,

10. | certify that | am an officer or director or {lfe rpkeiver or {rustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify thal when filing

this reinstatement application, tha reason for
owed by the corporation have been paid gndftife names pf individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The informaticn indicated

on this application is true and accurate, ghd foly signaturg shall have the same legal effect as if made under oath.

o 5:,////" 4 (805238 S8BT

clution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

SIGNATURE AND T\'PEDtR PRINTED NAME OF S!IGNING OFFICER OR DIRECTCGR Daytime Phone #




January 23, 2004

Uniform Business Report
Division of Corporations -
Ms. Ruby Dunlap

P.O. Box 6327
Tallahassee, Florida 32314

RE: ] E. Pavers, Inc.
Document # L61978
2003 Uniform Business Report
2004 Uniform Business Report

Gentlemen:
Enclosed find our Corporation Reinstatement Report and our $ 32~ check for the filing fee.
Please be advised that it is the policy of our company to pay all bilis upon receipt. Consequently

if this has not been paid we undoubtedly had not received it. On this date, our accountant notified
us that the re had not been filed and needed to be filed immediately.

Manuel
President




