RE COMPLETING THIS FORM.

-

=  PLEA
- APPLICATIO

FOR
$EW§WEMBT : a ; .
DOCUMENT # r92000008987 ‘95@_ /o

-1. Corporation Name ALL AMERICAN CONSTRUCTION CORPORATION ,7:4{

‘ i, Py,

Principal Place of Business Mailing Address
20430 SW 248 Street P.0. Box 4733
Homestead, F1 33031 Princeton, F1 33092

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Qffice Address, if Applicable 4, Date Incorporated or Qualitied
1720 Court To Do Business in Fiorida
Suite, Apt. #, etc. B Suite, Apt. #, etc.
5. FEI Number ’ Applied Far
City & State City & State ) Not Applicable
Homestead, F1 6. o
Zip Country B Zip Country z} E Additional Fee req
CEATIFICATE OF STATUS DESIRED or a Ca ate o
33030
7. Mames and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Cfficer and/ar Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
P/S/D | Unkle, Charles 1720 NW 9 Court Miami, Florida 33030

] W P o s e
-11/12/ 87 ~~01053--00g
NekdnT G ekt 7T

~\.
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent

Nameg

Charles T..:Unkle . o Charles Unkle

1720 NW 9 Court : Street Address (P.O. Box Number is Not Accepiable)

Homestead, Florida 33030 : _ 1720 NW 9 Court
Suite, Apt. #, Etc.
City State | Zip Code

Homestead, FL 133030

10. |, being appointed the registered agent of the above nameg corporation, ary familiar with and accept the cbligations of Saection 607.0505, F.S.

B oo o /07497
egisiere ent y - R S o
9 ¢ C ES UNKLE REGISTERED AGENT MUST SIGN e T i - -
11. Does this corporation pay any intangible tax to the (See ather side for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] Nolk| ] on intangible tax.)

12. | certify that | am an officer or director or ihe receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on thig form de rat qualify for an exemption under sectien 119.07(3)(), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

11/07/97

SIGNATURE: ) _
E{gﬂfﬁi NG QFFICER OR?IRECTOR Date Daytime Fhana #

CR2E040 {12/06)

©



r
-

CAPITAL CONNECTION, INC.

. 417 E. Virginia Street, Suite 1 * Tallahassee, Florida 32302
(850).224-8870 + 1-800-342-8062 + Fax (850) 222-1222

o

.QH Borerican Corstruchor

Coren@hon

T
«3"‘ Ruk

Signature -
Requested&z‘g } ]/’Io q. JOI S
Name : Date ' Time

Walk-In Will Pick Up

L—Annual Report / Reinstatement

Certificate of Status__

__Officer Search

Driving Record

Ast of Inc. File

LTD Partnership File

Foreign Corp. File
L.C. File

Fictitions Name File

Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation,

Dissolution / Withdrawal

Cert. Copy

Photo Copy

Certificate of Good Standing

Certificate of Fictitious Name,

Corp Record Search

Fictilious Search

Fictitious Owner Search

Vehicle Search

UCC | or 3 File

UCC 1} Search

UCC 11 Retrieval

Courier




