APFR

X PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T L ’; S FORM.
= ' /
CORPORATION Ry FLORIDA DEPARTMENT OF STATE | 06 ApR o, o o
REINSTATEMENT Secretary of State <4 Fil 2:02
DIVISION OF CORPORATIONS SECHE.JN' ” C‘,

Q.LﬂHugqF‘E &1 :lr
DOCUMENT # P03000052584

1. Corporation Name tﬁ/(/

EBEN-EZER CONTRACTORS CORP.

Principat Office Address MarllnbOfﬁce Address
17807 8W9 LANE | 118b7°8W o LANE ot (1208
Suite, Apt. #, elc. Suite, Apt. #, elc.
4. Date Incorparated or Qualified
: - - T Do Business in Florida
City & Statg City & State

Miami,FI Miami,F| * 5650357682 Sry——

Z§3 184 ﬁ/lufgml Dade §3 184 m?g%]'Dade & cermicate oF sTaTus DESIRED] ] et
FONSECA, HEBER ERNESTO
1907 SW I LANE™ T

/!

wtud 4
Suite, Apt. #, Etc. I.IC!.' Ud! l.JD (RFRNIN]

RIAMI FL FL | 33784

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.

sravest W\ oo ~cansem. o M- lo- 0.

REGISTERED AGENT MUST SIGN

—n -
r
1
1

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

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / Stata / Zip

DP | FONSECA, HEBER ERNESTO | 11907 SW 9 LANE MIAMI ,FL 33184

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hame satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, 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: Am&m : H-lo- O& dBe £513-9191\-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




