LTS PO S 3 ST 1 ¢ PP

: f‘a xf’f':f
FLORIDA DEPARTMENT OF STATE FILED
Katherine Harrls 02 ,
Secretary’of State mﬁ’ [l

DIVISION OF CORPORATIONS

1. Corporation Name

SECRET
1y / RY 2 -
DOCUMENT # WV fB L ?/ .At.LAHA.ss:EE%L%%E

PUPI CONSTRUCTION CO INC

2. Principai Office Address 3. Mailing Office Address M@?&?EMEN? Zgag_ ,?00;\

1700 S.W 57 AVE |
Suite, Apt. #, etc. Suite, Apt. #, etc, (u
4 Date Incorporated or Qualified
212 To Do Business in F!onda
City & State - City & State - - -
5 FEI Number Applied For
MIAMI, EFL_ 331 59-2474232 Not Applicable
Zip Country : Zip Country 6
CERTIFICATE OF STATUS DESIREGS of P00 ag?@
33155 U.S.A
7. Name and Address of Current Registered Agent
Name
HENRY FERNANDEZ T e T
Street Address {P.O. Box Number is Not Acceptable) —I}4,H'DE.-"I]L'-_'~* IU. 3__,]“!
10840 S . W. 129th ST C. £ AL P s, .
] Su:teApt#Elc S B . o o o
City , State Zip Code
MIAMI, lve FL | 33176
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5,
Signature of ﬁ&% W ,
Registered Agent X Date _(03 /{ 1_5_/_2 002
REGISTERED 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 Street Address of Each . ’
Tiles Officers and/or Directors Officer and/or Director City / State / Zip
840 SW 129th ST - T '
10 MIAMI, FL, 33176

Pres | HENRY FERNANDEZ

40. | certify that 1 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
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.S., 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}(}}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

;
V W&P
SIGNATURE: | W Lt 305 260 93000

EIGNATURE AdD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phane #

CR2E081 (9/00)



