PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L. -{- - j
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State FILED

DIVISION OF CORPORATIONS

2000HAR 27 AM 7: 45
DOCUMENT # P04000006807 EORT LAWY BF STATE

1. Corporation Name fALLAHASSEE FLOR]DA
A & D CONSTRUCTION GROUP INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
I
19900 E Country Club Dr 19900 E Country Club Dr RE]INCRZEOB (o7 “/é oLo\’d
Suite, Apt. #, etc. Suite, Apt. #, stc. ’
. . 4. Date Incorporated or Qualified
Suite 903 Suite 903 o Do Business in Floida  ()1/08/2004 I
City & State City & State - _
5. FE(Number Aoplied For |
AVENTURA, FL AVENTURA, FL 26-2103356 Not Applicable
Zip Country Zip Country 6. * $8.75 Additionat - )
itan. uired §
33180 USA 33180 USA cermiFIcaTe OF STATUS DESRED] ] RRNstabebe
7. Name and Address of Current Registered Agent
:E{n}‘:NK DIAZ The reinstatement fee is imposed, except in
Sooot AdSross (0. Box Nomber 1 Not Ascaptatie) circumstances which the entity did not receive
irect Address 0% Number is Not Acceptable / _ the prior netices. By checking this box, you
3400 CORAL VYAYEU”E 600, . I are cert|fy|ng the pnor‘notlces were-not
Suite, Agt, 4, Bt L - /L, : | received and requesting the reinstatement
- = i = e - fee-be waived:=- -7 -7 o s e
City ' \1 \ State / Zip Code ;
MIAMI, FL 33145-3070 \ F o o
—

8. |, being appointed the registered agent of the above named corporgtion, am ar with and accept the obligations of sechon 607.0505 or 617.0503, F. S

Signature of / r O 8 r
Registered Agent Date

REGISTERE?AGEN'l M}(SE SIGN
D ——

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

Titles Nams of Strest Address of Each

Officers and/or Diractors Officer and/or Director : City / State / Zip
PR SHLOMO N SAMUELS 19900 E Country Club Dr, SUITE 903 ~[-AVENTURA, FL 33180
S | Sonatwan B. DardoSii oo £ coun’tm{: Oul O, simedtl AVestura , FL 33150

&0 I8 %600, g

. . s

e Co- v

10. | certify that 1 am an officer or director or the receiver or trustee empowered to executa this application as prowded for in chaptar 607.or 617, F.S. | further certify that when filing '

this remstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paud and the nes of individuals listed on this form do not qualify for an exemption oontamed in Chapler 119, F.8. Tne information indicated
on this application is fte X kignature shall have the same lega effect as if made under cath.

Daytime Phone #

- & A%e & MW varr ™ 9000



