R PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EOB .
> = Ll
CORPORATION FLORIDA DEPARTMENT OF STATE .
REINSTATEMENT Secretary of State 09 JUN - | AH 9: 2k
DIVISION OF CORPORATIONS B
SELRELAR b SIAIE
TALLAHASSEE, FLORIDA
DOCUMENT # 050 Ee, !
» Corporation Noma PO-S OD ?‘/(05
ARXCIS CONSTRUCTION CORPORATION
2. Principal Offico Address - No P.O, Box # 3. Meiling Office Addrass 4 ﬂ';"l ,’%_1_5 D%}E';E:I 111 S ? 'qj
4108 LAGUNA 4108 LAGUNA " CR2E081 (12/08)
Suite, Apl. #, atc. Suila, Apt. #, sic.
SECOND FLOOR SECOND FLOOR e ottt o el () 1/21/2003
Clty & State Cily & Siate
CORAL GABLES, FLORIDA CORAL GABLES, FLORIDA 8. FEI Number ¥ Appicd For
Zip Country Zip Country 6 blleiiocd
33146-1409 U.SA. 33146-1409 US.A. " CERTIFICATE OF STATUS DESRED [7] st

7. Nams and Addrass of Gurrent Reglstered Agent

Namn
JOAQUIN DIEZ

Slragt Address (P.O, Box Number is Not Accaptable)
10301 SW 62 STREET

Suite, Apt. #, Etc.

City
MIAMI,

Stain

SRR

The reinstatament fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By chacking this box, you
are certifying the priar notices were not
received and requesting the reinstatement
fee be waived.

Registerod Agem m—r

TERED AGENT MGST SIGN

! ' [

8. 1, being appointsd the registered agent of the abave named curporatl m familiar with and accapl Ihe chilgaticns of section 607.0505 or 617.0503, F.S,
Signature of ( PL& )
~ K‘ Data ;' eC)

)

B. Names and Svast Addresses of Each Officer andfor Diractor {Florida nonprofit corporations must list at least 3 diractors)

=

Tites Officars wndor Directors Oeer anaer Brosr City / Stata / Zp
Pres | Joaquin Diez 10301 SW 62 Street Miami, Florida, 33173
Sec Juan Jose Arguelles 3426 SW 112 Avenue Miam!, Florida, 33165

e

EINSTATEME!

T

RH

10. | certify that | am an officer or director ar the rocolvar or trustee smpowared 10 execute this application aa provided for in chapter BO7 or 817, F.S. | further certify that when filing
ihis roinstaternant application, the raascn for dissolution has bean aliminated, the corporata namo satisfied tho requiraments of section 607 0401 or §47.0401, F.5., lhat all feos
cwod by the corporation have basn peid and the nemes of Individuals listed on thig form do not qualify for an axempiion contained in Chapler 118, £.8. Tha Infarmation indlecated

on this application is trua and accurate, and my srgnaiurn shall hava the samé

offect an if metle under oath

_,oqpu/N Doz

/16 [09 266365 opbS

SIGNATU

AME OFSIGNING OFFICER OR DTECTOR

Date Dayume Phone ¥

7




