FILED

DIVISION OF CORPORATIONS 09 HAR ~-L PN 2: 06
370 AL AL SIATE
DOCUMENT# (07 — 2 AT LORIDA

4. Corporation Name

NEW CONCEPT IN PAVERS INC.

REINSTA™ ™7 0709

2. Principal Office Address - No F.O, Box # 3. Mailing Office Address
21837 sw 100th pl 21837 sw 100th pl CR2E081 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, alc.
4, Date | rated or Qualified
| r am] 2002,
City & State City & State
) 8. FEI Number Apphied For
MIAMI FL MIAMI FL —bol_\ D'—] ‘q ot Anpicatie
Zip Country Zip Country 8. ]
33190 U.S.A. 33190 U.S.A. " CERTIFICATE OF STATUS DESIRED [] | g
7. Name and Address of Cumrent Registersd Agent
Name E/ . P .
The reinstatement fee is imposed, except in
ZUNIGA FRANCO, LUZ E. circumstances which the entity did not receive
Street Addrass (P.0. Box Numbar Is Not Accsplable) the prior notices. By checking this box, you
21837 sw 100th pl. are certifying the prior notices were not
Sulte, Apt. #,Etc. feceived and requesting the reinstatement
fes be waived.
Clhy State Zip Coda
MIAMI FL, 33190 .
8. |, being appoifted the ragistered,agent of tha above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ! aN
Registered AgST @&‘vﬁ——/“*@- Date &\ 2% \ O
RO N REGISERED AGENT MUST SIGN N
9, Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit cerporations must list at least 2 directors)
Tiles Offcers and/er Directrs Offear andior Dirodior Ciy / Sate / Zp
PD ZUNIGA FRANCO,:LUZ E. " 21837 sw 100th pll MIAMI FL, 33190
vD VID-AL GARCIA, EDGAR D. 21837 sw 100th pl MIAMI FL, 33190
3D01445930563
Dj "3-’1"{{5-3 IIEGJD"‘UIC k “

X9ls”
N

10. 1 cortify that | am &n officer or director or the recaiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. [ further certlfy that whan flling
this reinstatemant applicatlon, the reason for dissolution has been eliminated, tha corporate name satisfies the requiraments of section 607.0401 or §17.0401, F.S., that all fees
owad by the corparation have been paid and the names of Individuals listed on this form do not qualify for an exemption contained In Chapter 119, F.S. The Information Indicated

on this application Iy true and accurate, and my signature shall hava the same lagal aflact as if made under cath,
; S o BRE) SOCUAAT
SIGNATURE:\&‘”D (ci\xr«u-z—f—ﬂf\_ D‘g{l ol \OO\
Dats

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR INRECTOR Daytima Phone #




