PLEASE READ-ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

TATLELRS
£ «‘Ft &3\ FLORIDA DEPARTMENT OF STATE

CORPORATION j foe =1 A0S Secretary of State
REINSTATEMENT 1_7-_. & DIVISION OF CORPORATIONS 2001 APR IZ Pﬂ 12 [&'4
. SECRE FSTATE
DOCUMENT # P04000151905 TALLARASSEE. FLORID:

1. Corporation Name
00093011779

Suarez Fence Corporation | //a/r=ilis--0is #ios. 0
REINSTATEMENT # 5 ~°7

2. Principal Office Address - No P.0. Box # 3. Mailinijomca Address
22400 SW 274 street P.0O. box 900223 CR2E081 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date | d or Qualified
RIS 11/05/2004 |
City & State City & State : I
FI f-i H ri 8. FEI Number Applied For
Homestead, Florida omestead, Florida 35 398995 s
Zi Country Zip Country 6 .o
§3031 33090 " CERTIFICATE OF STATUS DESIREDD ) e
- —
7. Name and Address of Current Registerod Agent
Name Maria A Suarez |:|The reinstatement fee is imposed, except in
_ circumstances which the entity did not receive
Street Address {P.O. Bax Number is Not Acceptable} 22400 SW 274 street the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

“Homestead FL 33037 I

8. 1, being appointed the registered agent of the above namedlcorparation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.5.

giggn;:::do;gent M & M Date (7// 03 / .-30 fa) 7
/ REGISTEREDAGENT MUST SIGV / / 7

FS. Names and Street Aédresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers '::g}%? I'Direclors %%?:éhggéﬁg? Doifrsgghr City / State / ZIp
PD |Flex Suarez 22400 Southwest 274 street | Homestead Florida 33031
VD [Maria Suarez 22400 Southwest 274 street| Homestead Florida 33031

10. | centify that | am an officer or director or the receiver or trustee 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 requiremaents of section 607.0401 or §17.0401, F.5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify 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 samae legal effect as if made under oath.

SIGNATURE: Z "/, / &D/ 20077

GNATURE AND TYPED OR PRIN NAM IGNING OFF¥ OR DIRECTOR Oaytime Phone #

u\lz..\



