-»
'u

PLEASE READ ALL iNSTRUCT|ONS BHFORE COMPLETING T FORM

FLORIDA DEPARTMENT OF STATE 030CT 23 AHIC: 38

Suite, Aot #, elc. Suite, Apt. #, ete. .

4. Date incarporated or Qualified
To Do Businass in Florida

Cily & State Clly & State s I

. FEI Number Applled For
HIALEAH 90-0017196 Not Applicabie
Zip Country . Zip Country 6 y S "
“FL "~ 7133010 [ I =7 |” CERTIFICATE oF STATUS BESIRED [ |tiaitrmaslaietie
7. Name and Address of Curent Registered Agent
Name . R, :
PABLO A SANCHEZ 2 e ] s 2 W ]
: PR T e BY T o o S o T M SV T m}
[ERTAENSER W S il 0 R (A FTA Co puim R

Street Address (P.Q. Box Number is Nol Acceptable)
676 SE 4TH PLACE

Suite, Apt. #, Etc.

CORPORATION Secrelary of State
REINSTATEMENT e s SECRZTARY OF SIATE
DIVISION CF CORPORATIONS -}'.‘:I-_L_ﬁ& '!l,\PQ: = - !_QQEDA
DOCUMENT # P02000033837
1. Corporaticn Name
P.L.D. CONSTRUCTION CORP. ‘
T O :*",a. g ;"-'} TRC R i}"i e
el PRI i
E [ A.;‘l mQ}
2. Principal Office Address 3. Mailing Office Address —%h
676 SE 4TH PLACE SAME

City
HIALEAH FL | 33010
| . . . o
8. |, being appointed the registerad agent of the above namey rporation millar with and accept the obligations of saction B07.0505 or 617.0503, F.S. EE
Signature of §
Regisierad Agent Date 10/1 5/2003 g
REGISTERED AZENT MUST SIGN o
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
y Name of Street Address of Each .
Titles Officers and/or Directors Officer and/or Director City ! State / Zip
-
P/D PABLC A. SANCHEZ 676 SE ATH PLACE HIALEAH, FL 33010
SNVITID| DAISY DE ROJAS- - -+ | 676:SE-4TH PLACE - - - -~ - -HIALEAH, FL 33010: ‘ .
Py
10. | cortify that | am an officer or director or the receiver ar trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when fiing
this reinslatement appiication, the reason for dissolution has been eliminated, the corporate nams salisfies the raquiremants of section 607.0401 or 617.0401, F.S., that all feas
owed by tha corporation have been paid and the names of individuals listed on th o 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 haa gal gfidct as if made under cath.
SIGNATURE: ‘ y 10/15/2003 (305) 885-7882
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
_—

/’i G ‘Ei"{_
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FLORIDA DEPARTMENT OF REVENUE
ANNUAL REPORT OR REINSTATEMENT
EIN: 90-0017196

Doc # P02000033837

Re: P.L.D. CONSTRUCTION CORP.

October 14, 2003
To Whom It May Concern,
| am sending this letter to explain the reason why | did not file the annual

Report'of P.L.D. CONSTRUCTION CORP: I5catad at 676 SE 4™ PLACE ™~

HIALEAH, FL 33010. Because | never received the form required.

If you any question do not hesitate contact me to (305) 885-7882

Sincerely,

— - - - = cw - . o - . — —

PABLO A. SKNCHEZ
President ¢



