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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE FILED

REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p02000003
1. Carporation Name

MOJICA CONSTRUCTIONS INC.

017

2. Principal Office Address
2009 NW 34TH STREET

3. Mailing Office Address
2009 NW 34TH STREET

05 APR -8 P 4 30

REINSTATEMENT ©~

Suite, Apt, #, etc. Suite, Apt. #, elc.
4. Date incorporated or Qualified
To Do Business in Florida i3 -2~ " 77
City & Stale. . . - - .| Cityssiate N 01 /0972002
— T T R = e oo e, e B e L Ty ISP P lod- s
MIAMI, FL MIAMI, FL “FrFENmner Appliad r.—'orz‘:
- 06-1671962 Not Applicabls
Zip Country Zip Country Y N
33142 DADE 33142 DADE CERTIFICATE OF STATUS DESIRED [ |ty
7. Name and Address of Current Registered Agent
Name
MOJICA , PEDRO ANTONIO
Street Address (P.Q. Box Number is Not Acceptable) -

2009 NW 34TH STREET
Suile, Apt. #, Etc.

City

. Zip Code
MIAMI

33142

State

FL

i —

8. |, being appainted, e above named

rporation, am familiar with and accept the obligations of section 667 0505 or 617 0503, F.S,

Hﬂgisl B

Signature of

‘Registered Agent

|~ " REGISTERED AGENT MUST SIGN

CR2ED31 (01/03)

bate 02/22/2005

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corparations must list at least 3 directors}

s Name of Streel Address of Each . .
Titles Officers and/or Directors Officer and/or Diractor Gity / State i Zip
PRESI[| MOJICA, PEDRO ANTONIO

2009 NW 34TH STREET

MIAMI, FL 33142

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.$, | further certify that when filing
this reinstatement application, the reasan for dissalution has been eliminated, the corporata name satisfias the requiraments of section 607.0401 or §17.0401, 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)(), F.S. The information indicated
on this application is true and accuraliaem a.5hall have the same legal effect as if made under cath.

02/22/2005

Date

SIGNATURE:

sncnnuaelh_gﬁxpedb’ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

A

Pt s



