PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'8 ASPLICATION  .#&%. FLORIDA DEPARTMENT OF STATE
. | it E"ﬁ %’-\ Sandra B. Mortham

FOR o

y /7' S t f Stat
RE'NSTATEMENT ‘#u [)|v|5|e;h:zb:a(l;¥)F?POHfT\zNS F ﬁ gﬁm E D

DOCUMENT # 00000072156 02FEB 21 AMIl:08

1. Corporation Name
W ERE F STAIE
L & E CONSTRUCTION CONSULTING ENGINEERING, CORP. TXEEEEHL%%ESFFEEWDA

r

Principal Place of Business Mailing Address
Mtamrts—FE 33177 y same /@@

If above adedresses are incorrect in any way, line through incorrect information and enter carrection below. DO NOT WRITE IN THIS SPACE
2. New Principal Cffice Address. i Applicable 3. New Mailing Address, If Applicable 4. Dale Incorporated or Qualified
15263 SW 138 Terrace 15263 SW 138 Terrace To DoBu7|nessm Florida
Suite, Apt. #, ete. Suite, Apt. #. gtc.

) 5. FEI Number ! Applied For
City & State City & State 65-1028026 I ot Applicable
Miami , FL 33196 iami N FL 331 96 3 A T W 4 S e
Zip o 2 Couniy ’ $8.75 ‘Additional Fee required
Fagy P Tea CERTIFICATE OF STATUS DESIRED L 1o of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nanprafit corporations musl list at least 3 directors)
Name of Officers Street Address of Each
Title{s) and/or Directors Ofticer and/or Director City / Stale / Zip
2 3 (Do NOT Use Post Otfice Box Numbers) 4
15263 SW 138 Terrace Miami, FL 33196

P/S/D | Luis Villas

L0050 721 YE——a
O30 =00 =001
EREEO0R. TS ekRNE, 7R

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
4 . Name
Luis Villas v same
15263 SW 138 Terrace ' Strest Address (P.O. Box Number s Mot Acceplablel

Miami, FL 33196
Suite, Apt. #. Etc.

' City State | Zip Code

FL

10. 1. being appoirfd the registereq adent pf fhe above named corporation. am familiar with and accept the obligations of Section 607.0505, F.S
Signature of ; 4
Registered Agent _| -\ R Daile 2/ 7/02 [

“AEGISTEARED AGENT MUST SIGN

CR2E040 {12/45)

11. Does this corporation pay any intangible tax to the o ot sice for oo
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] No [ “emaeinny,

12. 1 do hereby certify that the information supplied with this fifing is valuntarily furnished and dges not qualify for the exemption stated in Section 115.07(3)k). Florida Stawnes. ! re-
lease the Civision of Corporations from any liability ot non-compliance with Section 115.07{2)ik} in the event that the information supplied is deemed exempt from public aceess. |
centify that t am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application the reason {gr dissgiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F 5., and that all
fees owed by the gorporation have been piid. information indicated on this application is true and accurate, and my signature snall have the same legal effect as if made

2/7/02. - 454-"1171-23880 .
Date

Dayime Phong #

under oath.
T
[
SIGNATURE: \JTM?__ il
. SIGNATURE A PED QR PRINTED NA

OF SIGNING OFFICER OR DIRECTOR




