vy

’j ~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APRICATION FLORIDA DEPARTMENT OF STATE S
FOR ' Glenda E. Hood ' L D o
REINSTATEMENT Secretary of State SECRETARY OF 571
DIVISION OF CORPORATIONS DIViSioN oF CORPORATIG NS

DOCUMENT # P01000062117 03K0V 14 g: g

1. Corporation Name

JLG D’'CONSTRUCTION, CORP.

Principal Place of Businass Mailing Address

B R e P : AN A R
HIALEAH FL 33018 HIALEAH FL 33018

| ... REINSTATEMENT /)3 0,
It above addresses are incorrect in any way line through incorrect information and enter correction below.

ew Principal ceA ress If Applic: . 3. Ng iling |ce Addgess, If Applicabi 4. Date Incorporaled or Qualified
i) (j e/’/’ J ﬁ i/ W 1 To Da Business in Florida 91/2001
Sune Apt #, et sL!te KpT# e!c 06/ I200
M/CWMA —~ j 5. FEINumber Applied For

“Chy e gale

dditiona ge q

Zip 5 } ] 4 é Cﬂuntbg A Z'F’;a 9 Y, / é Country 5 /9 CERTIFICATE OF STATUS DESIRED (] |t

7. Names and Street Addresses of Each Officet and/or Director (Florida nonprofit corporations must list at least 3 directors)

[THes | andor Directors \ Offcor and/or Diccior , City / State /Zp
DP | FERNANDEZ, JORGE 15324 SW 72 ST BUILDING 1‘2 APT 2 ~ | MIAMI FL 33193
i L IR B I A o d
11721403 ﬂ}ﬂlf——ﬂ”I #4150, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

N .
: : " e FERN AN YR
IORGE, FERNANDEZ Sirgat Address (P-O.Box Mumber is Not Accablable)
7186 30 AVE Jﬁt?(af gbl)u 'f’f
HIALEAH FL 33018 . Suite, Apt. #, Ete. 04 Kw wh

™ MiAM) FL| 9319

10. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

waee . SIGNATEBEAZOUIRED li- 9-03

Registerad Agent Date
RED /G.ENT MUST SIGN

11. | certify that | 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. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 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 listeg_gp this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

/

SIGNATURE: S ;ﬁl“;ﬁw =00 i-9-0%

Tart) FL 32190, Bhaient [ARDEME |

1

CR2E040 (7103)

SIGNATURE AND TYPEWME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #




