PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN&EHIS EBRM

o V/Sfoy
03 gp7 .

FLORIDA DEPARTMENT OF STATE OF

Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # p02000054596

1. Corporation Name

PINTC BRICK CORPORATION

ARY
COR

IAT

2. Principal Office Address
30 NW 40 CT

3. Mailing Office Address
30 NW 40 CT

REINSTATEMENT_(/3

Suite, Apt. #, efc. ] Suite, Apt. #, etc.

) ) 4, Date Incerporated or Qualified
To Do Business in Florida
City & State City & State 5/16/2002 .
MIAMI, FL MIAMI, FL 8. FEI Number Applledfj'or
81-0552185 Not Applicable
Zip Country Zip Country . 6875
33126 us 33126 us CERTIFICATE OF STATUS DESIRED (] |t
7. Name and Address of Current Registered Agent /712 b
Name
PINTO, ANIBAL R. o
Street Address {P.O. Box Number is Not Acceptable) :"'ﬁ "‘«i‘! I[P v ;l i -C.'..E_b <F :-'-T' 1.
30 NW 40 CT 0TI~ 00B--105 4% 75. 110
Suite, Apt. #, Etc.
City State Zip Code
MIAMI FL| 33126
— - "

8. |, being appointed theregistered agent of the above named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.8.

Signature of
Registered Agent

lfy/a/ L. pLTD

bate 2/30/03

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list af least 3 directors)

Tities Officers ggm'zrolfi)irec:ors SOffu?c?;rAadr?J?:f Sifnfggrr] City / State / Zip
P PINTO, Al\.TIBAL R. 30 NW 40 CT MIAMI, FL 33126
] PINTO, LUIS A. 30 NW 40 CT MIAMI, FL 33126

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.5. | further cestify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, 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 trug and accurate, and my signature shall have the same legal effect as if made under oath.

M,,;J @ pkbj'@ PINTO, ANIBAL R.

SIGNATURE: 9/30/03

786-295-0402

SIENATURE AND TYFED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Dale

Daytima Phone #

CR2ZEQ81 {10/02)



