2014 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P11000044480 : Y

1. Entity Nams 1LP &UG -5 PH 3' 26

MD LABOR CONSTRUCTION INC

SECHE &0

Principal Placa of Business Mailing Address [AUAFA o

1042 WYOMING AVENUE 1042 WYOMING AVENUE

FORT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FL 33312 US

A TR NN RO A
Sulle. Apl. #, elc. Suite, Apt. #, elc. 08052014  REIN-P CR2E0SE (12/11)
City & State City & State 4. FEI Number Applieg For

45-2176084 Not Applicable

Zp Country 2 Country 8. Certificats of Status Desired O ifa. TREQ':i‘::";Ec’"“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Ve o avve W e
im 93\ W mb ris NotAccepiaw&\J—e
Condie

Toot 2
FL | &82(0.

MERLIEN, DIVESTON
1042 WYOMING AVENUE
FORT LAUDERDALE, FL 33312

City
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent
o 1

~
SIGNATURE
OATE

Sigrfatiew, fypad or prnted nama of regiatered agent and bl if applcaple (NOTE: Registerad Agant s:gnature required when reinstating}

FILE NOW!I! FEE IS $900.00

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete E [ Change  [T] Addion
NANE MERLIEN, DIVESTON NAME S[OO2E201 0025

STREETADORESS | 1042 WYOMING AVENUE STREET ADDRESS I»ILBHJZI:!IE? ’Ii‘4::l]lﬁl':l - 1‘" 1 *F;EGU 31
anv-st2P | FORT LAUDERDALE, FL 33312 arv. T2 oLy U,

TITLE S O Defate TmLE [ Change ] Addion
NAME MERLIEN, MERANIE L RAME = y g - =

STREETADDRESS | 1042 WYOMING AVENUE STREET ADDRESS o :LEJIB:!“I]{:"?.:: !’?'!1;]:15!'13 1[}'1 2w A0, 00

oY §T- 218 FORT LAUDERDALE, FL. 33312 CITY- §7- 2P =l "

TMLE [ pelets TTLE [ Change (] Additon
NAME NAME

STREET ADORESS STREET ADORESS

CITY- 5. 2P CiTY- §T- ZP

TILE O Calats TITLE [ Change [ Additen
HAME NAME

STREET ADORESS STREET ADDRESS

CITY. 7. 2P ¢ITY. ST 2P

nne [J Delete TILE [ change (7] Addion
NAME NAME

STREET ADORESS STREET ADDRESS

LTV §T- 7P CITY- 8T 2P

TME O Detete TME [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 2F CITY- 5T 2P

12, | hereby cerbfy that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florda Statutes 1

further cerify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effact as if made under cath, that | am an officer or director
of the corporation or the receiver or trustea empowered o axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11f

changed, or on an attachment with an address, with all oth

SIGNATURE: [\ o8 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Iike empoweret.

poere T prdl o bone,n@rpdsey@ Yalheo com

oy



