PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION : -% FLORIDA DEPARTMENT OF STATE E“: i = 0
t Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 JUN-2 PH 2:2 |
it OF STATE
DOCUMENT # P06000005409 ALL ;‘\IHAS‘SEE rFl_URl'A

1. Corporation Name

. Oq
Towne Construction, Inc. REINSTATEME

G 3 I ] I g o S L b

2. Principal Office Address - No P.O. Box # 3. Malling Office Address E""r ""DB,"D‘"*'—'_D 1 I-l DB__I:I 1»:, **1 | IE;D G[]

7975 NW 154th St. 7975 NW 154th St. i - CROEOS1 (12/08) e
Sulte, Apt. #, etc. Suite, Apt. #, etc.

4. j

400 400 To Do Budnees in Fonda . 01/10/2006
City & Stata City & State

Miami Lakes, FL Miami Lakes, FL S A Tosas :z:’f:;::ble
Zlp Country Zip Country 6 ]

33016 USA 33016 USA " CERTIFICATE OF sTATUS DESIRED [] ik 1> Aaitiona B

7. Name and Address of Current Reglstered Agent

Name

Nicholas A. Cardoso [ The reinstatement fee is imposed, except in

circumstances which the entity did not receive

?‘Efjgmﬁﬁv“1§§’tﬁ° éNumbﬂr s Not Accepleble) the prior notices. By checking this box, you
are certifying the prior notices were not

3”38 Apt. ¥, Erc. received and requesting the reinstatement
fee be waived.

City State Zip Code

Miami Lakes FL [33016

B. |, being appointed the mglstﬁ agent of the above named corporation, am familtar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of W
Registered Ageant Date P-2%-09

REGISTERED AGENT MUST SIGN

9. Names and Streal Addresses of Each Officer and/or Director (Florida nonprofit corporations must st at least 3 directors)

Offors S ot SasAsamao st e ciy st 125
D Nicholas A. Cardoso 7975 NW 154th St. Miami Lakes, FL 33016
-

10. | cortify that | am an officer or director or the receiver or trustee empowared to exacuta 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 satisfias the requirements of section 607.0401 or §17.0401, £.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contalned in Chapter 119, F.S. The information indicated
on this application Is true and accuratg, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: $-22-09 / G%)3% -2 K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayﬁme Phone ¥




