PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AL S
X5 FLORIDX DEPARTMENT OF STATE S

CORPORATION Secretary of State
ecretary )
DIVISION OF CORPORATIONS 090CT-2 PM 2: 15

REINSTATEMENT

DOCUMENT # P06000121637

1. Comoration Name

Parial Construction Inc.

TODlEls a3y
2. Principat Offica Adcress - No P.O. Box # 3. Maiing Office Address 07102, THEE] Ill =E——004 #2300, i3

9251 Edgemont Lane 9251 Edgemont Lane F' ,w " I{CR2EOB1 ( 12.'03) ? . O ?
Suite, Apt. #, etc. Suite, Apt. #, slc. N H HH D S
4. Date | d or Quaiified
13‘50"5'32?3’21'},1‘}10"‘3'; 09/21/2006

City & State City & State

Boca Raton, FL Boca Raton, FL 25%'471745 ::f':: ::bla
Zip Country Zip Country S, €836 At 'm e
33434 USA 33434 USA CERTIFICATE OF STATUS DESIRED [ RS

7. Name and Address of Currant Registered Agent

E“;‘;nanum Parial The reinstatement fee is imposed, except in
circumstances which the entity did not receive

sv;grng;; sseﬁ..gn%c’ig;‘.l";mr is Not Acceptabie) the prior notices. By checking this box, you

g are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City Stats Zip Code

Boca Raton FL {33434

8., baing appointad the registered agent of the above named corporation, an familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

-~
e orad mgan %W M oo 28 SEP 09

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer andior Director (Flonda nonprofit corporations must list at least 3 directors)

Name of Street Addrass of Each
Taies Officars and/or Directors Officer and/or Director City / State / Zip
P Emmanuel Parial 9251 Edgemont Lane Boca Raton, FL 33434

10. ! certify that | am an officer or director or the receiver or trustee empowared to execute thig application as provided for in chapter 807 or 817, F.8. [ further certify that when filing
this reinstatement appiication, the reasen for dissolution has deen eliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.5., that all fees
owad by tha corporaton have baen paid and the names of individuals hsted on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as If made under oath,

-
SIGNATURE: WW / W{ 28 SEP 09 3364233609

LAV EL PARIAL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




