+

CORPORATION FLORIDA DEPARTMENT OF STATE 3’:.' ﬂ ‘J i
REINSTATEMENT Secretary of State [ 0 fun B B
DIVISION OF CORPORATIONS

10 MAR 24 PH b O

DOCUMENT # P03000109166 s o
L RTIASSEE. FLORIDA

1%;o;o§2:m;TRUCTION, INC. oS - 1O
-139% REINSTATEMENT

D01 72229522

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address - ol .
03/15710--01062--024 #1550, 00
1388 NW 97TH TERRACE |1388 NW 97TH TERRACE i CR2E081 (11/09) y
Suite, Apl. #, etc Suite, Apt. #, etc,
4, ?atglné:orporated %lioualiﬁed I
0 Do Business in Florida
City & State City & State 1 0103!2003 l
5. FEI Number Applied For
CORAL SPRINGS, FL  |CORAL SPRINGS, FL 20235086 e
Zip Country Zip Country 6 )
33071 USA 33071 USA " CERTIFICATE OF STATUS DESIRED [ Rttt
7. Name and Address of Current Registered Agent '
I:laKeZEMUL S RUSTAM The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Street Address (P.Q, Box Number is Not Acceptable) the prior notices. By checking this box, you
13_88 NW 97TH TERRACE are certifying the prior notices were not
Sudte. Apt. #, Etc. received and requesting the reinstatement
_ fe ived. . -
City State Zip Code U':I.rf'ggf -ni?ﬂ 013--013 ##738.75
CORAL SPRINGS FL 133071 _ SOl r2s2de22

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

Sl ML/%,// L X oaie 03/05/2010

<~ REGISTERED AGENT MUST SIGN

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

/ Narne of Street Address of Each : :
Tilles Officers and for Directors Officer and/or Director City / State / Zip

P NAZEMUL S RUSTAM| 1388 NW 97TH TERRACE | CORAL SPRINGS, FL 33071

M. MiLLIGAN
EXAMINER

MAR 24201

10. E-mail Address;

{To ba used for future annual rewn notification}

41, | cedtify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstaternent application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 517.0401, F.S., that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is frue and accurate, and my signature shall have the same legal effect as i

SIGNATURE: ,44;);.,// PR 03/05/2010
/

SIGNATURE AND TY?ED ¢l O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




