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1. Corporation Name

Secretary of State
DIVISION OF CORPORATIONS
PRP WATERPROOFING, INC.
9335 5.W. 174 Street
Miami, Fl1. 33157

2. Principal Office Address 3. Mailing Office Address
11767280, Dixie Hwy. same
Suite, Apt. #, stc. Suite, Apt. #, elc.
. ) ) 4. Date Incorporated or Qualified
Suite #341 ToDoBusinessinFlorida 02 /18/2000
City & State City & Slate
5. FEI Number Applied For
Pinecrest, Florida _ Nat Applicable
Zip Country Zip Country ) Py
«33156- " CERTIFICATE OF STATUS DESIRED, it
7. Name and Address of Current Registerad Agent
Name e
_ 4:‘1|_.lr'u_| 1 rSid——
nas 'y I__':!.‘"!:lj ~0incP--010
Slreet Address (P.0. Box Number is Not Acceptable) ****338. ?5 **‘F’EDB- "rll:',l

—~9335 g W, 174 Street
T ECCT

Suite, Apt. #, Eic,

City State Zip Code
Migmi FL| 33357
8. |, being appointed the registered agent of the above named corporation, am familia: with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of f
Registered Agent Date 2 / 1 4 / 02

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Directer (Florida nonprofit corporations must list at least 3 directors)

Titles Officers I;'ralg‘;g:) fDirectc:rs i SOtf“'FI?etrA:r::g?osf E?ifreE:lgr: City / State / Zip
D [Maria Castellancgs 9335 S.W. 174 St, Miami, Fl. 33157
11767 So. Dixie Hwy.
Pres| Jose Alvarez #3471, e — o Pinecrest,Fl. %315
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10. | certify that 1 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. t{urther certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of secticn 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of fndividu: do not qualify for an exemption under section 119.07(3){i), F.5. The |nfom-|anon indicated
on this application is true accurats, and my signaty, ct as if made nder oath.

SIGNATURE:
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smmy&?ﬁ: TYPED WED Mg OF SIGNWE-OFFICER OR DIRECTOR Date Daytime Phone #

CRZEN81 (801}



PRP WATERPROOFING, INC.,
11767 So. Dixie Hwy. Suite #341
Pinecrest, Fl. 33156

February 28, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Fl. 32314

Dear Sir'Madame:
Document Number: P00000017705

Enclosed please find a payment for reinstatement of my company. We have only been
established since February of 2000. Please be advised that we did not receive our
renewal forms, or notices. We have been having trouble receiving some of our mail,
and have spoken to the post office with regards to this. Our new address is as follows:
11767 So. Dixie Hwy., Suite #341, Pinecrest, Fl. 33156.

Please accept our apologies, and accept our fee of 3308.75 for reinstatement, and for
certificate of status. Please advise if this fee is acceptable, we need to be reinstated as
soon as possible. If you have any further questions, please call me at (305)219-5379
Your response is greatly appreciated.
Qjﬂy,
Jose Alvarez

President



