PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI

THE AT,

CORPORATION
REINSTATEMENT

FILORIDA DEPARTMENT OF STATE

»-__ .2

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P05000052091

1. Corporation Name

D. C. Engineering & Construction Group, Inc.

Py

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

11463 NW 69th Terrace

3. Mailing Office Address

11463 NW 69th Terrace

Suite, Apt. #, etc.

Suite, Apt. #, atc.

S FORM.

the Lo

SECHLTAR'Y DF S1ATY

DIVISICN OF CORFORATIGHS

10 HAY -4 PHI2: 21

Tos/s|lo

EINSTATEMENTOL0

CR2E081 (11/09)

City & State

City & State

4, Date Incorporated or Qualified

To Do Businessin Flotida (34/07/2005

5. FEINumber Applied For
Doral, FL Doral, FL 20-3643813 Not Appicabie
Zip Country Zip Country 6. ] .
33178 United States 33178 United States CERTIFICATE OF STATUS DESIRED [F] i ona d
7. Name and Address of Current Registered Agent
Name

Sergio V. Medina

Street Address (P.0Q. Box Number 1s Not Acceptable)
Two Alhambra Plaza

Suite, Apt. #, Etc.

Suite 800

City State Zip Code
Coral Gables ) FL|33134 I

The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you

are ce

rtifying the prior notices were not

received and requesting the reinstatement

fee be

waived.

8. |, being appointed the

red agenjof the above named corporation, am familiar with and accept the obligations of section 607.0505 or 17,0503, F.S.

Signature of
Registered Agent e oo 04/13/2010
ERED AGENT MUST SIGR~,
I
9. . Names and Street Addresses of Each Officer and/er Cirector (Florida nonprofit corporations must list at least 3 directors)
N 1 Street Add f Each ’ )
Tiles Officers aﬁmfoiremm O;haoer anc;?cff Doireg::r City / State / ZIp

P Danislav M. Cussianovich| 11463 NW 69th Terrace |Doral, FL 33178

e T ENOI TREESRTES
7 A = 3= 0T, TS

QU0 FEESS =2
U5/04/00--01044~-019  #%150.00

10. E-mail Address: dcussianovich@comcast.net

11, ) certdy thatl am
this reinstatement Bpplication, the reason for dissol
owed by the corpolation have been paid. | fng[
made under cath.

SIGNATURE:

officer or director or the recei:r or truste®

lion has been efiminated,
rify, the information indicated on

{To be usad for future annual ngoﬂ notH‘Iclﬂonl

d fo execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
rporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
{s application is true and accurate. and my signature shall have the same iegal effect as if

Danjglav M. Cussianovich

04/13/2010 305-477-0521

W_E_A

¥] NING OFFICER OR DIRECTOR

Date Daytime Phone #

C




