PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT Secretary of State FHoED
’ DIVISION OF CORPORATIONS
04 JUL -7 By 4
DOCUMENT # M44513 aFC T
1 Coporsion tame TALL£ii5ss

RAINBOW ENTERPRISES, INC. DBA RAINBOW PAVING, INC.
'.‘

1271 BURLINGTON STREET

1271 BURLINGTON STREET

2. Principal Office Address 3. Mailing Office Address
1271 BURLINGTON STREET 1271 BURLINGTON STREET
Suite, Apt. #, etc. Suita, Apt. #, atc.
| 4. Date incorporated or Quatified I
- - - - e - - - To Do Business in Florida*1/08/1987 -—— — =— —-f—=--—
Cily & State City & State
5. FEI Number Applied For
OPA LOCKA, FLORIDA OPA LOCKA, FLORIDA 650024752 ot Appmme
Zp Country Zip Country 8. ]
33054 USA 33054 USA CERTIFICATE OF STATUS DESIRED [ AU
7. Name and Address of Current Registered Agent
Name
MICHAEL ADAMS
Street Address (P.O. Box Number is Not Acceplable) [ I"l !——' l:l 3 3 4 1 1
1271 BURLINGTON STREET PR A e o 151 rE s
Suite, Apl. #, Elc. T
Cig e - . . . ‘1. State zip_c@e ‘
OPA LOCKA FL | 33054
B. 1, being appointed tﬁe registered agent of the above named corporation, am famitiar with and accept tha obligations of section 607.0505 or 617.0503, F.S. %
Si of : ]
Fllggql:li:rrgd Agent pate 111104 ]
REGISTERED AGENT MUST SIGN <
9. Names and Street ,i\ddrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tittes ' Officers gsm‘?:%iredors Sotﬁr?:e‘r?:dr?:?gi’rgco? Gty / State / Zip
P MICHAEL ADAMS 1271 BURLINGTON STREET OPA LOCKA, FL 33054
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10. | certify that | am an officer or director of the receiver or trustee empowered to executs this application as provided for in chapter 6067 or 617, F.5. I further certify that when filing
this reinstatemsrt application, tha reason for dissolution has b u? , the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the carporation have been paid and the names of indivighdals listq this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this appication is true and accurate, and my signatu alhffae the shrhe legal effect as if made under oath.

SIGNATURE: . ‘71/{ . 71104 (305) 686-9288

“SIGNATURB\AND TYPED OR PRIN'IE? NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

f




