LA

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

BOCUMENT # P0200012471 '1

1. Corporation Name

WALHORSE -CONSTRUCCION INC.

2. Principal Office Address

495 S.W. BALFQUR AVE

3. Mailing Office Address

FHLED
03 00T -6 Pt 2 17

SECRETARY {iF 574
MLlNih'ii;?f FLORIDA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

~d-Date Incorporated or QUalTed
To Do Business in Florida //._— ) } 0 a.,
City & State City & State
] 5. FE! Number Applied For
PSL FLORIDA /3 /-?/9_9_3 / 9? Not Applicable
Zip Country Zip Country .75 '
Additional Fee reguired
3 4 9 5 3 US A CER‘”F'CATE OF STATUS DESIREDE for a Certificate of Status :
7. Name and Address of Current Registered Agent !
Name
MARIIN_CORQNA ':—s T T By S T Sl i - oy B Bt | Eaier
Strest Address (P.O. Box Number is Not Acceptable) -"..'“- '“.'l.?:‘f;"""i et Ly ’7“'}. .
1006030101 2006 #7500, 00
FOQUR_AVE
Suite, Apt. #, Etc. :
— PST. PL. 34953
City 95 State Zip Code
PSL FL 34953

Signature of é Z f i
Registered Agent s

REGISTERED AGENT MUST SIGN

8. 1, being appointed the registered agent of the above named corporation, am fami%ar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date /&"* &3‘—0.)

9. Names and Street Addresses of Each Officer andfor Directar (Fforida nonprofit corporations must list at teast 3 directors)

< Name of Street Address of Each " .
Titles _Officers and/or Directors - - Officer and/or Director- = City'f Slate / Zip
PRES! MARTIN_CORONA 495 SW BALFOUR AVE PSL FL, 34953

on this application is true and accurate, and my signaturs shalf have the same legal effect as if made uader oath.

SIGNATURE:

10, | certify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify 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 informalion indicated

/e ﬂ O3-02 —

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2EQ81 {10/2)



