Y

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TWI%_EEJ)RM.

- SECRETAILY
CORPORATION FLORIDA DEPARTMENT OF STATE DIVISION 07 CC
REINSTATEMENT ~ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # £97 0003 G207

1. Corporation Name

Ssouth Florida Engineering & Development

2. Principal Office Address

14241 SW 143rd Ct.

Suite, Apt. #, etc.

3. Mailing Office Adcress

Same—
Suite, Apt. &, ete.

LENSTATER:

GF STATE
RPORATIONS

05 JAN 2L AMII: 08

ngog‘

Same BRI 700 .
City & Stateme —mm — =~ o . - ~|-City & Stata— - - - - - - e —_ ——
Miami, FL Same S. FEINumber :p::li:d :T‘mrbI |
Zip Country Zip Gountry x| Not Applicable
33186 Same "cennricare or srarus oesieo ] |RiGipsioion s
7. Narme and Address of Current Registared Agant
Name

Samuel Lo Bue

Straet Address {F.O. Box Numbaer is Not Acceptable)
14241 SW 143 Court

Suite, Apt. #, Elc,

State

FL

331

Zip Code

86

8. |, being appointed the aAbove named corporation, am familiar with and accept the obtligations of section 607 0805 or 617.0503, F.S, g
Signature of %
Registerad Agent Date o
Samu®]l Lo BUEGISTERED AGENT MUST SIGN 5
9. Names and Street Addresses of Each Officer and/or Director (Florida nanprafit corporations must list at keast 3 directors)
y ' Name of Street Address of Each ) .
Titles Cfficers and/or Direclors Officer and/or Director City / State / Zip
P,5,T| Samuel Lo Bue 1 Miami, FL 33186
#}_ 4241 SW 143 Court ' - _ .
"V.p.|'Wwayne - i ami
M Y Rosen 14241 SW 1431 Court Miami, FL 33186
ECAS I IS4 6E
(1/24/05--01010~-009 #1050, 00

10. ! certify that | am an officer or director or the receiver or lrustee empowergs
this reinslatement application, the reason for cissolution has been elnmd. the corporate
owed by the corporation have been paid and the names of individuals,
on this application is true and accurate, and my signature shall have

same legal effe il.inade under oath.

SIGNATURE: _Samuel Lo Bue

o execute 1his application as provided for in chapter 607 or 617, F.S. | further certify that when filing
me salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
1 qualify for an exemption under section 119.07{3)(i), F.S. The informatign indicated

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

{.305)
b L

22322340

= Gaylimig Phone #




