_ F—"LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDASDEP.‘:.RTMfE:tTKOF STATE (;za?/ﬁ /._ 'L—\O
ecrelary o ate RS
REINSTATEMENT 4 A 2
DIVISION OF CORPORATIONS - ‘d/lf
.9:' 0!*
DOCUMENT # POHO0G0 31266 Rersitomens
1. Corporation Name C 202
NATIONS CONSTRUCTION AND REMODELING INC,
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address
201 ANSIN BLVD 201 ANSIN BLVD
Suita, Apt. #. elc. Suite, Apl. ¥, ic. CRZE081 (i1/100
4. Date Incorporated or Quahfied
UNIT A UNIT A § To 0o Business i Flonda 02/16/2004
City & State City & State
. 5. FElINumber Applied For
HALLANDALE, FL X_|AD
HALLANDALE. FL 900146197 Not Applicable
2ip Couniry 2ip Country G T red
- : ional Fes require
33009 us 23009 us CERTIFICATE OF STATUS DESIRED for 2 Cortificate of Status
7. Name and Addross of Current Registered Agent
Name
ELASAF GILBERT
Streel Address (P.O. Box Number 1s Nol Acceptable)
201 ANSIN BLVD
Suite, Apt. #, Elc.
UNIT A
City State Zip Code
HALLAMDALE F L 13009

B. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F S,

oo p e

Signature of

Registered Agent Date 0272642021
REGISTERZD AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director {Florda nonprofit corperatons must kst at least 3 cirectors)
Namag of Streel Address of Each .
Titles Officers and/or Dhreclors Officer anc/or Direclor City/ Slate ! Zip
P ELASAF GILBERT 201 ANSIN BLVD HALLANDALE, FL 33009
VP YUVAL FADLON 207 ANSIN BLVD HALLANDALE, FL 33009

0. E-mail Address: APEARIONCONS TRUCTION@GMAIL.COM

(To be used for future annual report notification)

11, ' certdy that | am an officer or diractor or the receiver of trustee empowerad to execute this application as provided for in chapler 607 or 617, F.5 1further certily that whan filing this
rainstaternen: application, the reason for dissoluton has been eliminaled, the corparate name salisfies the requirements of soction 607.0401 or 617.0401, F.5., and tha all lees
owed by the corporation have been paid. | further certify, the information indicated on this appircation s true and accurale, and my signalure shall have the same legal aflect as

if madae under oalh, | am aware that false inloﬂzﬁsubmi ) a document Lo the Depariment of Stata constitutes a 1hurd degree telony as provided for in $.817.155,F.S.
SIGNATURE: ﬂi% 020262021 786:505:9463

SHGNATURE AND TYPEIYOR PRINTED NAME OF SIGNING OF FXCER OR DIRECTOR

Date Daytlrme Phone #




