PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State 04, 0cT | 5 PH It 17

DIVISION OF CORPORATIONS
SECRETARY OF STATE

CORPORATION
REINSTATEMENT

DOCUMENT # 02000107277 TALLAHASSEE, FLORIDA

1. Corporation Name

A_N. DEMOLITION INC.

2. Principal Qffice Address 3. Mailing Office Addrass .
7060 S.W. 13 TERR 7060 S.W. 13 TERR I ﬁEMST@"@’EMEL\ﬁ 03 ou
Plae i [ F L VG
Suite, Apt. #, stc. Suite, Apt. #, etc. - - * ___ -
- 4. Date Incorporated or Qualified
- To Do Business in Florida <=~ - -
City & State City & State
5. FEI Number Agpplied For
MIAMI, FL : MIAMI, FL 56~2299503 Not Applicable
* o e cony 8- CETIFICATE OF STATUS bESIRED $8.75 Aaditionat Fee requirec
33144 MIAMI-DADE 33144 MIAMI-DADE for a Certificate of Status

7. Name and Address of Current Registered Agent
Name TG ]l QUG EET
ALBERTO NAVARRO AL e T |
Street Address (P.O. Box Number is Not Acceptable)

7060 S.W. 13 TERR
Suite, Apt. #, Etc.

—Jd
Py |

Gity State Zip Code

MIAMI _ FL | 33144

e-5l18ve named corporation, am familiar with and accept the obligations ¢f section 807.0505 or 617.0503, F.S.

o0/ 10]

8. |, being a

Signature of
Registered Agent

/ REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director

PSTD | ALBERTO NAVARRQ 7060 S.W. 13 TERR " MIAMI,  FL 33144 - -

A e\

10. | cetlity that } am an officer o director or the receiver of trustee empowered 16 executs this application as pravidad for in chapter 607 or 617, F.S, | further certity that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of saction 607.0401 or 617.0401, £.S., that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under saction 119.07{3){i}, F.5. The informaticn indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under cath.

SIGNATURE:

siGaTURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

CHR2E081 (D1/04)



