- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State

DIVISION OF GORPORATIONS 06 NOV |5 PH [:32

DOCUMENT# 502000107325 UL H13SFE, FLORBA

1. Carporation Name

HIGH-RISE INSTALLATIONS, INC.

2. Principal Office Address 3. Maliing Office Address o . : o ,:Er\,hj.s é
2805 NW 75 AVENUE 2805 NW 75 AVENUE . o rosoen a2
Suite, Apt. #, etc. Suite, Apt. #, elc.

4, Date incorporated or Qualified

To Do Business in Florida 16/02/2002

City & State City & State

MIAMI, FL MIAMI, FL 5. FEI Number Applied !.:or
Zin Country Zip Country 500006547 Not Applicable
6. R
33122 USA 33122 USA CERTIFICATE OF STATUS DESIRED]_| RSt

7. Name and Addrass of Current Reglstared Agent

Name

' VIRGINIA CRUZ
Street Address (P.O. Box Number is Not Acceptable)

2B05 _NW_75 AVENUE SCOONSilooos o
Sulte, Apt. #, Etc. 11715/06--01043--015  #»75Q o0
City M I AM I Stale Zip Code
Lo FL| .33122

8. |, being appointed the regi ve named corporation, am familiar with and accept the obligations of section 807.0505 or §17.0503, F.S.

Signat [
Regieterad Agant pate_ £1/5/2006
REGISTERED AGENT MUST SIGN

9, Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Tilles Officers §§$§f If:>|rectors So‘irf?ceetrAadr?c:?osrs glfreEcatgt: Clty / State / Zip
P CRUZ, VIRGINIA 2805 NW 75 AVENUE MIAMI, FL 33122
v PINERO, JOSE D. 2805 NW 75 AVENUE MIAMT ., pp 33122
S ESCINOSA, JUAN J. 2805 NW_75 AVENUE MIAMI, Fr 33122

i

10, | certif, ihat | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this rei s\atement application, tha reason for dissolution has baen eliminaled, the corporale name satisfies the requirements of sectlon 607.0401 or 617.0401, F.5., that all fees
owed b/ tha corporatfag have been paid and the names of individuals listed on this form do nol qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this pplication is tru my signature shall have the same legal effect as if made under oath,

= Ulrsip Gwe__11/3/0¢

Dale Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




