PLEASE READ ALL INSTRUCTIONE BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATICNS

CORPORATION
REINSTATEMENT ( i

DOCUMENT #fP0ou00 0046337

1. Corporation Name

CTRUCTURESCAPES, INC.

wol —21pd

2. Principal Office Address - No P.O. Box #

751 NW 5%#° sTeeer

’ 3. Mailing Office Address

1751 NW 53" grpca

Suite, Apt. #, efc. Suite, Apl. #, elc.

FILED

07JUN 18 PH &: 19

SECLRETARY OF STATE
TALLAHASSTE, FLORIDA

REINSTATEMENT o05-07

CR2EQ81 (1/07)

4, Date Incorporated or Qualified

SuiTe 200 SviTE 200
“Ciw&SIate_ _ Cii_yESlate__ .

MiAMY  F L Miam , F -
Zip Country Zip v Country

3%i42 U.s. A 23\ YL

V.S .A.

To Do Business in Florida & /zz ]O"-/'
JimpeEt

Not Applicable

5. §T /(ng’qg ‘Apphed For

" CERTIFICATE OF STATUS DESIRED [] e cgmhcm‘o, :

7. Name and Address of Current Registered Agent

™ riinefte. Acevedo

'ﬂ_The reinstaternent fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.O. Box Number 15 Not Ac%plabie

175 ) 0 STREET

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apl. 4, Etc. ~

SuiTe 200

received and requesting the reinstatement
fee be waived.

Slate Zip Code

City

MiAam

FL 33y

(=

Signature of
Registered Agent

Wu&:&f_&mt&ﬁ

REGISTERED AGENT MUST SIGN

8. |, 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.

w 5[ fo7

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

Name of

Titles Ofticers and/or Directers

Street Address of Each
Officer and/cr Director

City / State / Zip

|PST_Ginelle_Acevedo | 175

NW 53%- & 200 Minma | PL 33 424

SIGNATURE: WM -
SIGNA HE AND TYPED OR PRINTED NAME OF S|GNING OFFICER OR DlHECTOR

40. | certify that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. { further centify that when filing
this reinstatement application, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S5., that all fees
owed by the corporation have been pard and the names of individuals listed on this form de not qualify for an éxemption contained in Chapter 118, F.S The information indicates
on this application is true and accurate, and my signature shall have the same legal ettect as if made under oath.

5[24/07__

R 60634701

Dale Dayhme Phone &

o Bdmabh M 11l 1 O ~Aee



