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"APPLICATION  «§E&®, FLORIDA DEPARTMENT OF STATE
. ‘;TOR‘ RIS Katherine Harris _
. Secretary of State "% -, ;
REINSTATEMENT . DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE CGOMPLETING THIS FORM.

DOCUMENT #  M94831. I

1. Corporation Name

ANDRADE GUTIERREZ CONSTRUCTION, INC.

Principal f’lace of Business — . MalingAddress ~t 0 EkEE
G/0 MURAI, WALD, BIONDO. MATTHEWS ET.AL C/0-MURAIL WALD., BIONDO MATTHEWS ET.AL
7270 NW 12TH STREET SUITE 450

m&% SN MIAM! FL 33126

If above addresses are incorrect in any way, line through incomect information and enter correction below.

SECHE /6

TALLAMASEEE,

OIS 1 S s e Y

FILED

00 JAH 28 P L 04

(F STATE

FLORIDA

TS S B i e i

AN N 1120 -

S A et ke

SERETID, 7T

i

2. New Principal Office Address, If Applicable . 3. New Mailing Office Address, If Applicablg - 4. Date Incorporated of Qualified
g\bo /c\)yb\} B ST - goog N : g']" To Do Business in Florida
Suite, Apt. #,%etc. EEE . Suite, Apt. #, efc, 08”8”938
12 - 5. FEI Number Applied For |
City & State ) ) " | City & State T SN 1 T 7] [Not Applicable
hlJ\Hl Feo ‘%IAHI‘ 'FL- . 650168853 ot Applicable
Y $8.75 Additional Fee required

®33i00 | B 2306 -

Country Zip Country

CERTIFICATE OF STATUS DESIRED X

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers . Street Address of Each
1Title(s) ) and.'or Dirsctors 5 Officer and/or Director . City / State / Zip
D ANDRADE, SERGIO L. FETOMNWDTHST. | MIAMI ,
RooG NIV 365THRID L 33/6L
4 . _
D ANDRADE, EDUARDC BORGES T210-MW=12TH-6T-6FE-450 MIAM! FL A
goog Nw 3p St #2143 3366
D GUTIERREZ, ROBERTQ TRZOMNAOTH-ET-6TE450. . MIAMI FL 166
- Zoog AW 36 ST #213 33
PFS SGHERER-ROBERO-GANT0 o o | 72re-NWoRH-ST-STE450 - MIAMI FL 24
FeRrreiRrA |, PAuco R P, go0g AW 36 S #2143 3 66
VST |EEsRERimETRY PO S STE450 wirk B3 (66
A:z@ues’ Josez C. Y$ono Nw 3Jb S‘T#‘g___gg_‘ggggzl.gg"r:u::-:m_n
| ! ' AR o
| ATl on edaerdr oo
8. Name and Address of Current Registered Agent 9. Name and Address of New (4 ...\.Emm‘-‘ =T
i Name - g
* MURA), WALD, BIONDO, MATTHEWS ‘& MORENO, P, ) Sirest Address (P.OJ.—S;;' Number s Not Acceptable)
900 INGRAHAM BLDG :
25 S.E. 2ND AVE . Suite, Apt. #, Etc.
MIAMI FL 33131 ' . City State | Zip Code
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11. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., that all fees
owad by the corporation have been paig and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

(305)5?/ 9765

on this application is true and accyratp, 2

SIGNATURE:

FL

1. I, being appointed the rag'rifz
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R FERE, ahiR ED

REGISTERED AGENT MUST SIGN

rd agent of thqirove named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

ons _\|24f00

d my signature shall have the same legal effect as if made under oath.
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CR2E040 {8/99)
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