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FLORIDA DEPARTMENT OF STATE
Katherine Harris -~
Secretary of Staté

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

PootootogssT

DISASTER RECONSTRUCTION SERVICES, INC.

2. Principal Office Address

2601 S. Bayshore Drive

3. Mailing Office Address’

Suite, Apt. #, etc.

Suite, Apt. #, etc.

‘o
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STATE
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(00] -:m#UBF
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—_ - - To Do Business in Florida
) City & State - City & State
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- - - ——
Miami, Florida | APPlieD For_. Not Applicable
Zip Country Zip Country 6 s I
- B8.75 Additional Fee required
33133 CEATIFICATE OF STATUS DESIRED [ fora lCenificate of Status
7. Name and Address of Current Reglstered Agent
Name )
Brent Klein D. SoonOsaEYSTS4— 1
Street Address (P.O. Box Number is Not Acceptable) ) ) L '—'_'5":—:"-—' r::’:' =¥ - " =2 - -
ickell A i ~03/07 /D201 0R3--13
801 Bricke venue R0 H0—seseach . 0D
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Miamij FL | 33131
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
-Signature of - s T L = ST g e mm e i emw Tmes L - g v e PR —— i - e
Registered Agent { ok Date 1/ 23/02 - -
\ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprafit corporations must list at least 3 directors)
: Name of Street Address of Each . .
Titles Officers and/or Direclors Officer and/or Director City / State / Zip *
D Daysi Bermello © 12601 ST "Bawshore Dr., 1G6th F1| Miami, Florida 33133
D 2601 S. Bayshore Miami, Florida 33133

Robyn Ajamil Dr., 10th F1
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10. | certify that | 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have tha same legzl effect as if made under oath.
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TYPED QR IL’RINTEI_J NAME OF SIGNING OFFICER OR DIRECTOR Date/ -

Gos )86 2760

Dayﬁne Phone #

SIGNATURE:
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DISASTER RECONSTRUCTION
SERVICES, INC,
January 22, 2002
Florida Department of State )
* Divisionrof Corporations: =~ -~ =m0 e e e S

P.O..Box 6327
Tallahassee; Florda 52514 -

Re:  Disaster Reconstruction Services, Inc.

Dear Sirs / Madame:

Enclosed please find the Application for Reinstatement of the above-referenced corporation, together
with a check in the sum of $300.00 for the years 2001 and 2002. We have approximately 20
corporations, but have never received the papers to file our dues for the referenced corporation.

Thank you for your cooperation with regard to this matter.

Sincerely,

llo
Director
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