PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLETING THIS FORM.

APPLICATION
.. FOR -
REINSTATEMENT

FLORIDA DEPAH‘-‘#MENT OF STATE
Glenda E. Hood
Secretary of State
DIVISION OAF CORPCHATIONS

DOCUMENT # PQ2000020776

1. Comporation Name

FRIEDMAN BUILDERS, INC.

Principal Place of Business Mailing Address

13721 GUMBERLAND PLACE
FORT LALIDERDALE FL. 33325

13721 CUMBERLAND PLAGE
FORT LAUDERDALE FL 33325

If above addresses are incorrect in any way, line through incorrect infermation and enter correction balow.
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2. New F‘nnc:lpal Office Address, If Applicable
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3. New Mailing Office Address, If Applicable
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Suite, Apt. #, efc. Suite, Apt. #, etc.
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4. Date rncorporafed o_a-ﬁahf ed
02/25/2002
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5. FEI Number Applied For

- Not App'iczble«

Zip Country Zip

Country

$8. 75 Additional Fee required

CEHTiFICATE OF STATUS DESIRED [ for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 direclors)
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8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A. . -
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Street Address (P.O. Box Number is Not Acc

ptable)
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Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar wi

d a t the

igations of Section 607.0505, F.S, or §17.0505, F.S.
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REGISTERED AGENT MUST SIGN
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11. | certify that | am an officer or director or the receiver or trustae empowered to axecute this application ag provi
this reinstatement application, the reason for dissolution has been sliminated, the comporate name satlsltest
owed by the corporation have been paid and the names of individuals listed on this farm d
on this application is true and accurate, and my signaturg shall have the same legal effe:

for in chapter 607 or 617, F.5. | further cerlily that when filing
quirements of section 607.0401 or 617.0401, F.5._, that all fees




