PLEASE REAE) ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL'CATlON FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
OR \ Secretary of State gl N I L }

REINSTATEMENT B DIVISION OF CORPORATIONS RS B
DOCUMENT # P93000015209 CUFER -0 P

1. Corporation Name

; L d|1[1|t
M.D. COUNTY CONSTRUCTION, CORP. o My e
.UU. I’.H\\)\_L L i

Principal Place of Business - Mailing Address o
558 EAST 25TH ST 555 EAST 25TH ST, | |
#210 #210
HIALEAH FL 33010 HIALEAH FL 33010

If above addresses are incarrect in any way hne through inconect information ang er conuotion hoinag

2 New Frincipa' Qffice Address, If Apghcabi A Hesa Maiting Office Add j '} 4. Date Incorporated or Qualified - T T

To Do Business in Florida
Sulte, Apt. #, elc “Suite, Apt #, elc. N A R 03’01“993___‘ .....
5 FEI Number
Cliy & State 77T Gity & State . oo G&ONXBES
Zip Country Wan T T Cmtr;' h 6. o ] $4.75 Additiona! Fee required
) 1 CERTIFICATE OF STATUS DESIRED K] for a Certificate of Status
7. Names and Street Addresses of Each Officer andfor DIFGZI_(;; (?Tgn:t;n_o;;;éfrl:c;;;;a-élanszL.J}._l. I-ISl at Ieast 3 dlreclors] i ____ .'_.__... ;:________ 7::
Name of Officers Street Address of Each

Title(s) andfor Directors Officer and/or Director CHy / State / Zip

] rd . o 3 (Do NO'I)J;r: E,',"’ff,",(ﬁ“f," B N\mr.lrrc:-:w 4 ) B o o |
PO GARCIA, PABLO R 555 EAST 25TH ST. #210 HIALEAH FL 33010

R *smmsmﬁs«%

'._*1. 5 ++9Hr; LA

8. Name and Address of Curmrent Reglstered Aﬂg—ent g Name and Address of New Hegislered Agent

Name

T oo oot Adass (P 0" Hox Narber is Nt Acipiabley —~ " T "]
§55 EAST 25TH ST.
MM FL 33010 _ St Rt €t O

I Ciny N S ”l""s'ié'té ‘Tanodf T
o |FL

.. o ———— e ——— ——— .
of T alds grfied corporation, am familiar with and accept the obligations of Section 607 0505, F.S.

HFGISTERED AGENT MUST SIGN

10. 1, being appoipted the regidiired ;f
Signature of
Registered Age

11. This corporation owés r has paid the currer;t year - 7 o (Se.; other side for information
Intangible Personal Prpperty tax due June 30. ves [ no [ on intangible tax.)

12. | certify that | am an officar or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this relnstatement appllcahon the reason for dissolution has peen liminated, the corporate hame satisfies the requirements of section 607 .0401 or 617.0401, F 5., that all tees

[ENE R ST SIS

CRZED4D (9/98)



