PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT #  P(Q2000081313 o
1. Corporation Name ) ECPETARY UP‘ qTATt

TALTAMARSEE, £ ORIDA
M & R CONSTRUCTION INC. BUILDING AND DEVELOPMENT

Principal Place of Business Mailing Address

I
PARKLAND FL 33067 PARKLAND FL 33067 LU UL L IUURULLRITLL IR
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If above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁE NSTAWMEW m

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. !?ate Incorporated or Qualified .
Do Business in Florid,
Suite, Apt. #, efc. . Sulte, Apt. #, eic. < F; — * ° 07I2612002
umber Appli
City & State City & Stale '7[2 15 L/ 6 } ;7, 5 NZT:’:p:i::;bie
Zip Country Zip Country CEHTIFICATE oF staTus DEsRED (] [ AASRRb i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

[THe®) | andlor Direciors \ et aniior Ditamr . Ciy 1 State / Zip
PD RUBENSTEIN, NOEL 6237 NW 74TH TERRACE PARKLAND FL 33087
SONDS2aiEsss
10803~ 0L056-~003 #7750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
g
RUBENSTE'": NOEL . Street Address {P.O. Box Number is Not Acceptable) g
6237 NW 74TH TERRACE : 4
PARKLAND FL 33067 Sufte, Apt #. BLc ©
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

Signature of
Registered Agent

ouo 1 J3-03

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cerify that whaen filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: SO/ [0=/3-03  AZYyyyy )y

SIGKATURE AND TYPI!D OR PHINTED NAME OF SIGNING QFFICER CR DIRECTCR Date Daytima Phone #




