PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE h
. ) Glenda E. Hood
*FOR
Secretary of State % D
R EINSTATEM ENT DIVISION OF CORPOCRATIONS F \\.u -~
1. Corporation Name 03 ﬁg\‘ - =TAT E
e TN SR
PRED AR \ ORI\D
INFINITE CONSTRUCTION GROUP, INC. SE L*E SSARAAS
— o YTl | ‘\}_n
Principal Place ¢f Businass Mailing Address HE Al H
MIAMI FL 33179 MIAMI FL 33173 I
SO AR TT R TS
— . Z!
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 1 13' j U-’ U »f Ejl B e l— L—E ‘HL]- JU UB
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
& Ny B% O To Do Business in Florida
Suite, Apl. #, etc. Suite, Apt. #, etc. 07/ 20} 2001 -
: 205 . P o. 607\ éqaf%q: §. FEl Number Applied For
City & State City & Stata 30-0014671 Not Appicable
Zi M‘ Fl- Count ;_!'V\ F:L- [ 6. $8.75 Additional Fee required
t »
"’%,5‘_,‘:\ °'-“:g ‘%5 te °“B A CERTIFIGATE OF STATUS DESIRED [ for a Certifcate of Status
7. Names and Stregt Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
] Name of Officers Street Address of Each . )
1Tluei(s) s and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD JEUNE, JONNY 45H-VES-DAIRY-READ#D-104 MIAMI FL 33179
RO NE NMiswvi (easdens O, ¥ 205
D ALMONORPIERRE 356-NW-18-ST " MiAMHA 33014
S et CSond}J oo NE Moo Gofdens, D, 205 haeni, \7
SD REYES;-NIGOLE- 3240-NW-B1ST-TERRACE MIAMHFL-33447
3 wm)@q‘t@_ A0 NE Mo Coddens DY, ® 205 Miovi, FL 83174
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name &
- - - - - ks
JEUNE, JONNY Street Address (P.0O. Box Number is Not Acceptable) g
481 IVES DAIRY ROAD #D-104 o
MIAMI FL 33179 Suita, Apt. #, Etc. o
City Sléalt:!l Zip Code
10. 1, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
Signature of
Reggisiered Agent ) D’M & : Date “} \\103
HEé‘tSTERED AGENT MUST SIGN rt
11. 1 certify that | am an oNjger diremo@ew or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for diSsflution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
h X | (305)9+40- 8770
SIGNATURE: vy . , . JH/O& 5)

" Date Daytime Phone #

smmrunlj AND TYPED 6r l?am'rES NAME OF SIGNING OFFICER OR DIRECTOR
{




