PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF CORPORATIONS

FILED

05 JUL 22 fi &4

SECRET .

DOCUMENT # Polo co it 4qy ‘ i
TALLAIAS S 1 s

1. Comoration Name
JML Design Build, Inc. I

2. Principal Office Address 3. Mailing Office Address
15840 SW 106th Ave 15840 SW 106th Ave
Sulte, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified /
To Do Business in Florida . /
City & State City & State r /2'/5’91 Aoe
- . . : » FEl Number Applied For
Miami, FL
Miami, FL 010585937 Not Applicable
Zip Country Zip Country
33157 USA 33157 USA CERTIFICATE OF STATUS DESIRED 1 ¢
7. Name and Address of Current Registared Agent
Name
Craig M. Dome, PA
Strest Address (P.O. Box Number is Not Acceplable) g I ] I R g Lot R sy ot
407 Lincoln Road 08/15/05—-01004--005 1050000
Suite, Apt. #, Etc.
Penthouse Southeast
City State Zip Code
Miami Beach FL (33139
8. 1, being appdntww corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. é
Signature of . é
Registerod Agent Erelt e hywra— Date 7//5’/4' 5 g
REGISTERED-AGENT MUST SIGN o
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
N of 5 Add of E
Tities Officers agtrir:‘?)r Directors O%B:ér andr?:stireda?r Clty / State / Zip
P.D Latch, Mike 15840 SW 106th Ave Miami, FL 33157

10. | 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. I further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfles the requirements of section 607.040% 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 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.

Al Lepes Boyrfs ’7/,(/ 05

SIGNATURE AND TYPED OR FRINTED NAME OF BICNING OFFICER OR DIREGTOR Date

208-37% —G* L

Daytime Phone #

SIGNATURE:

HEWSTATEMENT 2305,



