* » PLEASE REARQAtE-NSTRUCTIONS BEFORE COMPLETING THIS FORM.

R ‘ ' \LED
CORPORATION ~SZ8ER) FLORIDA DEPARTMENT OF STATE F
REINSTATEMENT - Secretary of State 05 JUN 30 PH 242
CIVISION OF CORPORATIONS

o L1AlE
QECHE 1 e i

DOCUMENT # P04 (00005778 TALLAHASSEE, FLORIDA

1. Caorporation Name

SUPERB CONSTRUCTION INC

30601 CR 435 ' oo a2 .08 0
SORRENTO, FLORIDA 32776 "N’Ju 0 0 2[;..3

2. Principal Office Address 3. Mailing Office Address (/{ 0 ;

30601 CR 435 SORRENTQ, FL 3277 30601 CR 435 SORRENTO FL. 3277 FEMENT 0
Swite, Apt. #, etc. Suite, Apt. #, atc. EEN S?ﬁ
4. Date Incorporated or Qualified )

To Do Business in Florida

City & Stata City & State
= T e — | s - s o — =5 -FEFNumber ~mr ———— —— |- | Appilied For —
20-0618939 Not Applicable
Zip Country Zip Country G a7 ) i
CERTIFICATE OF STATUS DESIRED [
7. Name and Addross of Curront Registerad Agent
Name
ISMAEL A VILLAVICENCIO
Street Address (P.O. Box Number is Not Acceptabla) — R T T S o - a—y ——y
OS5 T 346569377
30501 OR SORRENTO 07245 /05—~ H035--01 w10k
Sulte, Apt. #, Etc. ' * = "f’" -
City Stata 2ip Code
SORRENTO, FL |32776
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or §17.0503_F.S.
Signature of {/
Registerad Agent Date AQé/ a{
REGISTERED AGENT MUST SIGN T [
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprafit corporations must list at least 3 directars)
; N f Street Add f Each . )
Titles Officers aﬁg}iromrectcrs O{f?:er anJ?g? Sire:lgr City / State / Zip
D) ISMAEL A VILLAVICENCIO 30601 CR SORRENTO FLORIDA 32776
D ARMANDO J VILLAVICENCIO 30601 CR SORRENTO FLORIDA 32776
SN NS =il = =
DE/20/05--11073--008  #%750. 00

10. | certify that 1 am an officer or director or the receiver or trustas empowered to executa this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoluticn has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have bean 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
on this application is true and accurate, and my signafure shall havs-1é same legal effect as if made under oath.

SIGNATURE: €>’ i

ey ¢
SIGNATURE AND TYPED

aytime Phone #

CR2EQB1 (01/05)



