PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T{-[ll FQBM.

APPLICATION §u. FLORIDA DEPARTMENT OF STATE ! \ff]g'; _
FOR : + Sandra B. Mortham AN
Secretary of State

N NOT CONPORATIONS o8 IPR I8 Ml G: 7!
DOCUMENT # M25730
1. Corporation Name SECRETA HY Of STATE:

BROWARD CONSTRUCTION SERVICES, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address |

#17 N TIST ST. 7 NE 71T ST, l
MIAMI FL 33138 MIAMI FL 33138

If above addresses are incorect in any way, Im( ﬂnnuql: |nccnrc ol indermation and enter correction below.

2. New Principat Ollice Addross, If Applicable 4. New Mailing Ofice Addrass, if Applicable 4, Date Incorporated or Qualified
To Da Business in Florida 01/13/1986
Sulle, ApL #,otc. T Suite, Apt. #,etc. ]
5. FEI Number lied For
- S 50-2620661 App
City & State Cily & State No1 Applicable
L e - 6 .
- : ' $8.75 Additional Fes required

Zip Country Zip Country CEATIFICATE OF STATUS DESIRED (7] [N s.;'ws

7. Names and Sireat Addresses oi Each O!flcer andfor Dlreclnr (Florlda nonprofil corporations musl list at least 3 directors)

Name ol Officers Strest Address of Each
Tille(s) and/or Directors Officar and/er Director City / State / Zip
1 2 o 3 (Do NOT Use Post Office Box Mumbers) 4
PD ANDERSON, NORMAN 317 NE 71 ST. MIAMI FL 33138

L IL M T T e Moy T Iy Rl JONOS i
-04s21/93 mu%mum
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8. Name and Address of Current Reglslered Agent T 9. Name and Address of New Reglsiered Agent U\\t,\ N
""" ’ - “Name W
SHAHADY, THOMAS R \
HOUSTON & S"MHADY. P.A. Strest Address (P.O. Box Number is Not Acceptable)
100 NE 3RD AVE., STE. 850 “Suite, AL ¥, Etc.
FT. LAUDERDALE FL 3330t
City State | Zip Code

nt of the alﬁf\riainud corpora}lon am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of o - o Date /} // - 67

Regislered Agenl __ -
313 (1I‘a'IE t DAGI NT MUB#

10. 1, being appointed 1he regisier

11. This corporatuon owes or has paid th urrent ar (See other slds for information
Intangible Personal Property tax due{June 30/ Yes [ ] No [] on Intangible tax)

12. | certily that | am &n officer or direclor of the recelver or frustoo empowerad 10 execute this epplication as provided for in chapter 607 or 617, F.S. | furlher cerlify that when filing
this reinslatement application, the reason for dissolution has been eliminhted, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., thal all fees
owad by the corporation have been paid and the names of individuals Jsted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The |n10rmat-on Indicated
on this application Is true and accurato, and my signglure shfll have tjfo same legal effect as if made under oath.

SIGNATURE: . " [/ /7

SIGNATUAEL AND TYPED OR PRINTED NAME O

GIGHING OFFICER OR DIRECTOR T pae " Daylimo Prione #

CRZEQL0 (8/97)



