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1. Corporation Name

Mena Construction, Inc.

2. Principat Office Address - No P.O. Box # 3. Mailing Office Address ‘l:E» 07 ii “—U ‘ nE S ‘D *+?§lj. (i
10727 South Preserve Way | 10727 South Preserve Way

Suite, Apt. #. efc. Suits, Apt. #, elc. CRZE08L {6/10)

1 06 1 06 4, _[l?glgcl,nacgrpo;a!ed gl; Q:ahﬂed

City & State City & State siness in Florida 1 0/2 1 l2009

Miramar, Florida Miramar, Florida 57 Fﬂ’é”é“&,gg :Z:’::Ip;cabla
Zip Country Zip Country é. -

33025 US 33025 us ceRTICaTe o status Desiven (] RS

e -

7. Name and Address of Currant Registered Agent

™ Rogelio Garcia

Street Address (P.O. Box Number is Not Acceptable)
10727 South Preserve Way

1 S500136457535
03/10/11--01031-—-005 ##308.75

Suite, Apt. #, Etc.

106

City State Zip Code 5 {)
Miramar ) FL 33025 ) /

B aboye named corporation, am familiar with and accept the obligations of section 507.0505 or 617.0503, F.S.

Date 01/95' /aa//

8. 1, being appointed the'registsfed agent of

Signature of ’
Registerad Agen _—
4
—
9. Names and S{mel Addresees of Each Offcar andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Strest Address of Each City / State / Zip

Titles

Officers and/or Diractors

Officar and/or Director

P  |Rogelio Garcia

10727 South Preserve Way, Apt. 106

Miramar, Florida 33025

VP (Emanuel Vazquez

10727 South Preserve Way, Apt. 106

Miramar, Florida 33025

T
10. E-mall Address: rg@menaconstruct.com

fiing this reinstatement application, the reas:
fees owed by the corporation ha paid.
as if made under cath,

(To be usad For future annual report notification)

11. 1 certify that | am an cfficer or direclor of the re-cewer of trustee ampowered to execute this apptication as provided for in
o corporaie pame satisfies the requirements of section 607.0401 or 817.0401, F S, that all

ed on this application is true and accurate, and my signature shall have the same legal effect
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ution has bean eiminat
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apter 807 or 817, F.5. 1 furthar cartify that
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SXINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




