PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS FILED

1. Corporation Nama

DOCUMENT #  P92000001955 g7 puG - 13 81T

T.P.S. CONSTRUCTION GROUP, INC. SEGHE A X
TiLL P aane, L

Princlial o6 of Business Mailing Address

B e B o R AR A IR
MIAMI FL 33168 MIAMI FL 33186
If above addresses are Incorrect in any way, line through incorrect information and anter correclion belowHE‘NsTATEMENTM

2. New Principal Ofice Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified

V4 JEE JwWw _5)2 - Q;.],' _!m !z W! E!EZ - o To Do Business In Florida 11,04“992
Sulte, Ap!. #, sic. uite, Apt. #, elc.

5. FEI Number Appllad For
City & State iy & Slaje 65-0366355 1 )
3 i F | . . }[1 ilda l , FL- - Not Applicable
Zi VY Coyniry ] ¥ Coupt ’ B h ona
CERTIFICATE OF STATLIS DESIRED or B
I FE [ SHAOE T3 76| “DRA0E R

7. Names and Streat Addresses of Each Officar and/or Director (Florida nonprofit corparations must list at lsast 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City { State / Zip
1 2 3 {Do NOT Use Post Oifice Box Numbers) 4
0 MINIEA, STEPHEN H 12388 SW 132 COURT MIAMI FL 33186
/238K
STD | MINIEA, STEPHEN “1236% SW 132 COURT MAMI FL 33784

/2388

=
ey

MO0 2E s 2 ——4

-08/08/37--N1131--006

/_X*
8. Name gnd Address of Current Reglstered Agent 9. Name and Address of New Ré{lstéred Agent
Nama —
T RSB S, 158, C=
' TFe. cx
| FI. 33133 Suite, Apt. #, Etc. * +
City State | Zip Code
/MR FL| $5/88

REGISTERED AGENT MUST SIGR

10. 1, being appointed the reglsl?;ed agant of the above na corpgration, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of - - '
Registered Agent __,4% . Date _%% 43__—

11. Does this corporation pay any intangible tax to the (Sea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No [ on intangible tax.)

12. | cerlify that | am an officer or director or the recelver or frustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
thig reinstaternent application, the reason lor dissolution has baen eliminated, the corporate name saltisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3)(i), F.5. The Informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: _
SIGRA

> cmwﬁ:—:é"rbﬁ“"—p/‘?‘o/g > JofF254s2 887

Daytime Phone #

CRZED40 (7/96)



