_

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING fﬁl§§FORM. :

FLORIDA DEPARTMENT OF STATE [ i 0: 90
&:REINSTATEMENT Secretary of State SECRETARY OF STATE
ST DIVISION OF CORPORATIONS Ir‘\U_ A.!‘§<;¥E;:L\i.:t, Fi_ OF“DA

DOCUMENT # P01000038365

1. Corporation Name

HERLOP CONSTRUCTION, CORP.

2. Principal Office Address 3. Mailing Office Address
1062 W. State Road 436 1062 W. State Road 436
Suite, Apt. #, ete, Suite, Apt. #, etg,
' 4. Dats Incorporated or Quaiifled
Te Do Businass in Florida
City & State ] City & State g _ 04/16/2001
. . 5. FEI Mumber : Apptied For
L tamonte Spr FL
Altamonte Springs, F Altamonte Prings, 01-0583506 Py ye—
i Ci Zi Co
21?3 2714 Dunltl%A 3|p2 714 u“3811\ 8. CERTIFICATE OF 57ATUS DESIRED [ KRttt e
for a Certificate of Status
7. Name and Address of Current Registared Agent
Name
Rafael Olmo, Jr.
Straet Address (P.0. Box Number is Not Accaptable) Ty = = Lyl ]
1062 W. State Road 436 0/ 2403~-01023-~018  w30] L 10

Suite, Apt. #, Exg,

City State | Zip Code
Altamonte Springs . ] FL 32714

B. |, baing appointad the ragisterad agent of above named corparation, am familiar with and accopt the obligations of section 607.0505 or 617.0503, F.S. _% ’
' 2
Signature of - : fin]
Registered Agent Qﬂ( pate  11/15/02 §
REGISTERED AGENT MUST SIGN
9, Names and Streel Addresses of Eéch Officar and/or Director (Florida nonprofit corporations must list at least 3 diractors)
: . Name of Strest Address of Each . .
Tities Officers and/or Directors Qfficer and/ar Diractor City / Stata / Zip
PD - | Rafael Olmo, Jr. - 1062 W. State. Road 436 Altamonte Springs, FL 32714 "
STD Marlena Olmo 1062 W. State Road 436 - Altarmte Springs, FL 32714

10. ¢ certify that | am an officer or director or the raceiver or trustee empowerad to execula this application as provided for in chapter 807 or 817, F.S. | further certify that whan filing
this reinstatement application, tha reason for dissoiution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 18.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

SIGNATURE: X_ % Rafael Olmo, Jr., President 1]_'/15/02 - ‘/797 77¥7506 6

SIGNAﬁJRf ND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cate Oaytima Phone #

if 2[25




