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2. Principal Office Address 3. Mailing Office Address
6425 Casitas Court 6425 Casitas Court CR2E081 (8/05)
Suite, Apt. #, ate. Suite, Apt. #, ete.
4! pate ted or Qualified
220 | 220 Re Do Bemmessm Foria . 10/20/2004 I
City & State City & State l
5. FE| Number Applied For
Tampa, FL Tampa, FL 20-2212684 Not Aoplcatts
Zip Country Zip Country 6.
33634 us 33634 us CERTIFICATE OF STATUS DESIRED [] 58;5: Jdional Fos reauira

7. Name and Address of Current Registered Agent

me .
Jiventino Vasquez AOOOE
émrﬁ P. O,on NurCe is Noj Acceptable) 01 34:"013—4'] IUSI T Jﬂl 3 ﬁ#.’BEID. |

ﬂdpt. # Etc.
Tampa Fl | 336%4

8. |, being appoinigd-the-registered agant of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agen A @ Date
~7 REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nanprofit corporations must list af least 3 directors)
: Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
presicent | JUventino Vasquez 6425 Casitas Court Apt# 220 | Tampa, FL 33634

10. | certify that | am an officer or direcior or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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 corporanon have been 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 information indicated
on this applicati all have the same legal effect as if made under oath.

(g, (813)917-4199

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #

SIGNATURE(




January 04, 2006

Te-Whom It May Concern:

[, Juventino Vasquez, am writing to request reinstatement and waiver of penalty fees of
my corporation, Juventino Construction, Inc. as | relocated and never received any
notices or correspondence regarding my corporation.

Attached you will find my application for reinstatement. I am enclosing a check for
$300.00 to cover the Annual Report Fees of $150.00 for 2005 and $150.00 for 2006.

I humbly request that the State of Florida reinstate Juventino Construction, Inc. and
waive the penalty Fees for 2004.

Sincerely,

(Voo

Juventino Vasquez



