PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:

- CORPORATION
":I«REII_\ISTATE:MENT‘.

- Secretary of State
‘DIVISION OF CORPORATIONS

>,

- PLA

FILED

DOCUMENT #

1. Corporation Name

P00000107955

STMCAS CONSTRUCTION INC.

09HAR 16 PH 4: L4

SEGRETAIRY OF STAT
(ALUARASSEE. FLORIG

2001453935342

2. Principal Office Address - No P.O. Box #
4251 SW 137TH AVE

3. Mailing Office Address
4251 8W 137TH AVE

03/16/03--01034--025 #1050, 00

Suile, Apt. #, slc.

Suite, Apt, ¥, etc.

City & State
MIRAMAR, FL

City & Stata
MIRAMAR, FL

4. Date Incorporated or Quatkfied
To Do Business in Florida

Country

“83027 | Ush

Country

Z..'i’.p3027 usa

5. FEINumber
65-1048745

Applied For

Not Applicable

6. - .
CERTIFICATE OF STATUS DESIRED [] 58."53 :g:;::::::gf;f;ﬂ:e"

7. Name and Address of Current Registerad Agaent

Namae

SHIRAZ ALI-CASSIM

& The reinstatement fee is imposed, except in

Strest Address (P.Q. Box Number is Not Accaptabla)

4251 SW 137TH AVE

circumstances which the entity did not receive
the prior notices. By checking this box, you

Suite, Apt. #, Elc.

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City
MIRAMAR

State

FL| 33837

8. 1. being appointed the registered agent of the abava named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

%ﬂ/M

Signature of ( . — .
Ragistered Ager:‘\ D /A—g_ Date
{ 3 REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Streel Address of Each
Titles Officers and /or Diractors Qfficar and/or Director City / State / Zip
P/S/T| SHIRAZ ALI-CASSIM 4251 SW 137TH AVE MIRAMAR, FL 33027

<

M2
\U'I

10. | certify that | am an officer or director or 1ha recaiver or trustee empowered 1o execute this application as pravided for in chapler 607 or 617, F.S. | further canify that when filing
this reinstatement application, the reason for dissollion has been eliminated, the corporate name satisfies ihe reguirements of section 607.0401 or 6170401, F.S., thal all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not quality for an axemption contained in Ghapler 119, F.S. The information indicated
on this application is true and accurate. and my signature shall have tha same legal aeffoct as if made under oath,

) 70/06’ 954-274-5122

§ —
SIGNATURE:
SIGNATURE AND J¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #




