-1
RPORATION
REINSTATEMENT

[t
FLORIDA DEPARTMENT OF STATE SECKL T,M
Secretary of State pivision nF €

DIVISION CF CORPQRATIONS

‘.I-F—

1[ SNty
ik -”ﬁ!\Ti(:!“w

10 JAN 1L AM 8: Lb

DOCUMENT # P07000008858

1. Corporation Name

GUIRADO CONSTRUCTION, INC.

3uq155£33b39
011410010 4 ~-020 #dB03, 010

2. Principal Office Addrass - No P.O Box # 3. Mailing Office Address ;
18227 LOWE DRIVE 18227 LOWE DRIVE . CR2E081 {11/09)
Suite, Apt. #, etc. Suite, Apt. #, etc.

4, Data Incorporated or Qualified

To Do Business in Florida

City & State City & State 01 l1 1}’201 O

5. FE! Number : Applied For
FORT MYERS, FLORIDA|FORT MYERS, FLORIDA - _ ot Apgt

pplicable
Zip Country Zip Country 6 )
33967 USA 339067 USA " CERTIFICATE OF STATUS DESIRED [Z] [t
7. Name and Address of Current Registered Agent
Name . Lo \
The reinstatement fee is imposed, except in
MARIA M. CALDAS-LOPES circumstances which the entity did not receive
Streat Address (P.Q. Box Number i1s Not Acceptable) the prior notices. By checking this box, you
2301 FOWLER STREET SUITE #3 are certifying the prior notices were not
Suite. Apt #, Brc. received and requesting the reinstatement
fee be waived.
City ’ State Zip Code
L FORT MYERS . | FL 33001
I
8. f, being appeinted the registered agent of the abavgaramed corpo ation, am famiiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of . " j" A
Registered Agent J:"‘ a = Date 0 1 l1 0l201 O
G 3"-'"" BET SIGN
9. Names and Street Addresses of Each Officer and/or Director (Flor‘i{ia nenprofit corperations must list at least 3 directors)
Titles Name of Strest Address of Each City  State / Zip

Officers and/or Directors Officar and/or Director

P ORLANDO GUIRADOQ; 18227 LOWE DRIVE FORT MYERS, FLORIDA 33967
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10. E-mail Address; Gwradomba(a) {8hoo .com

{To be used for future annu [ tion}

11. $ cerify that | am an officer or director or the receiver or trustee empowered 1o exacuts ihis application as provided for in chapter 807 or 617, F.5. | funther certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617,0401, F.§., that all fees
owed by the corporation have been paid. ! further cnrtif%rmation indizated on this application is true and accurate, and my stgnatire shall have the same legal effect as if

made under oath. 01/10/2010 (727) 326-5221

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




