PIEEASE_ READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 5 &>, FLORIDA DEPARTMENT OF STATE AR IR
2 Secretary of State "
REINSTATEMENT DIVISION OF CORPORATIONS {j\, T3 \ P \2
a8
R S T y 0 5 FEaNe A
DOCUMENT # P04000139459 i frhasee, FLORIDA
1. Corporation Name b
NIVIDA CONSTRUCTION SERVICES INC
2. Principal Office Addrass - No P.Q. Box # 3. Mailing Office Address D;"Il—:’:ﬁ--l.! lﬂ ;»15 C:[:lij . ﬂ[]
19 CHESTNUT AVE 19 CHESTNUT AVE RE STAT&B Nﬁﬁe; =7
Suite, Apt. #, etc. Suite, AL #, etc, 1ita
50 50 4, ?atg incarporated or Q_uahﬁed
oty & S T 0 Do Business in Florida I
5. FEI Number Applied For
FORT WALTON BEACH FORT WALTON BEACH 20-1723901 e
Zip Country Zip Country S
32548 USA 32548 USA " ceRTIFICATE OF $7ATUS DESRED [ ] Rl A
7. Nama and Address of Current Reglstered Agent
RJTEHOLAS R. FANELLA The reinstaterment fee is imposed, except in
Svoet Address (P10 Go Number 13 Not Aceaniaime) circumstances which the entity did not receive
o . the prior notices. By checking this box, you
4‘?_’4 TangleWOOd Drive are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City Slate 2ip Code
FORT WALTON BEACH L| 32547
8. |, being appointed the regist bove ngmed mmy familiar with an the obligations of section 607.0505 or §17.0503, F.S.
Reghtered Agert cw:@/j oats OCTOBER 29, 2008
R‘EGtSTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors}

Titles Name of Street Address of Each

Officars and/or Directors Officer and/or Director City/Swte/Zp

oL |
PSD | NIVIDA OSQUERA 19 CHESTNUT AVE #50 FORT WALTON BEACH FL 3%
VP ALFREDO MENDOZA 19 CHESTNUT AVE #50 FORT WALTON BEACH FL &

5,);7%

10. | cortify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 517, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or $17.0401, F.S,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ‘%Mﬂi (Q,tq,uu(/wz 850-69%— 23/ 2.
SIGN, RE AND TYPED 'RINTED NAMEfF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

nf 2\



