PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATICN
REINSTATEMENT

M FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p04000166016

1. Corporation Name

advanced construction and remodeling inc

EiLED
08 DEC -8 PH 3: 03
r;ﬁtgﬁixgléf{’ £ bioA 5
REINSTATEMENT

1001277314531
11710708--01041~-027 #3083, 75
CR2E081 (10/08)

4. Date Incorporated or Qualified
To Do Business in Florda 2004

2. Principat Office Address - No P.O. Box # 3. Mailing Office Address
1812 2586

Suite, Apt_ #, elc. Suite, Apt. #, etc.

north dixie hwy sw 10 th st

City & State City & State

lake worth fl. boynton beach fl

Zip Country Zip Country
33460 usa 33426 usa

8. FE) Number v |Applied Pod
201-981-543 Not Applicatle

75 Acditional Fee required
for a Ceruficate of Status

6.
CERTIFICATE OF STATUS DESRED (7] R

7. Nams and Address of Current Registered Agent

Name

rulx wiener vachon

Street Address (P.O. Box Number is Not Acceptable)

2586

Suite, Apt, #, Etc.

sw 10 th st
City State Zip Code
boynton beach FL| 33426

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

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

Signature of
Registered Agent oae 11-6-08
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tities Offcers anglor Diroctors mnr oo Dictior Ciy / State / Zip
p rulx wiener vachon 2586 sw 10 th st ‘boynton bch f-33426
S bataille gary 15029 sweetgum st delray bch fl 33435

10, | certty that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 o 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and,the names of Individuals fisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information Indicated

hall have the same legal effect as If made under cath.

on this application Is true and atcurate, ang’my signatul

SIGNATURE: _ /

—T¥ulx wiener vachon

11-7 08 561 262 6037
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




