PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Jim Smith
FOR "‘ﬁz‘»‘ 03 Secretary of State
RE I N STATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P93000032984

1. Corporation Nama

B.C. ARVIZU CONSTRUCTION INC.

Principal Place of Business Mailing Address

12790 SW 188 ST. 12790 SW 188 ST.
MIAMI FL 33177 MIAMI FL 33177
L.s

it above ad:iresses are incorrect in any way, line through incorrect information and enter corraction below.

——

t-i"LED

G3APR 1§ AlH: 13

SECRETADY Or STATE
TALLAHASSEE, FLORIDA

R

SO001 5229502

[ty il

D4/17/03--01037-~009 #3200, 00

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
_ To Do Business in Florida 05103“993
Suite, Apt. #, etc. Suite, Apt. #, etc.
B PP S e e e menr ==z -G R Number. —{Applled For——i——
City & State City & State 65'0459428 Net Applicable
Zip Country Zip Country 6. CERTIFICATE OF STATUS OESIRED [ $8.75 Additional Fee required

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit coporations must list at least 3 diractors)

THets) | anaor Dirocors \ et ncor Direcior . ity State / Zip
DpP CAMPUZANO, BERNARDO 12790 SW 138 ST. MIAMI FL 33177
Dv RESENDIZ, MARIA 12790 SW 188 ST. MIAM! FL 33177
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
JR— - = e e B XY F R N _— g——-

CAMPUZANO, BERNARDO Street Address (P.0O. Box Number is Not Acceptable) - g

12790 SW 188 ST.

MIAMI FL 33177 Sate, Aot ¥, Etc 5

City Stata [ Zip Code
\ FL

10. |, being appoirted the registerad agent gf the
\
)

X SIGNOTURE REQUIRED

Signature of
Registered Agent

bove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505. £.5.

HEG!STFRED AGENT MUST SIGN

s

11. L certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, ¥ .S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and¥he names of individuals listed on this form do not qualify tor an exemption under section 119.07(3)(), F.S. The information indicated

on this application is frue and accurata, and rp‘ signature shall have the same legal sffect as if made under oath,

RUIGNA // o) ¥
SIGNATURE: /0 A PND (o)) DY/
Data Daytima Phons ¥

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




FLORIDA DEPARTMENT OF REVENUE
ADMINISTRATIVE DISSOLUTION
OR REVOCATION

» Re: B.C. Arvizu Construction Inc.
‘« Document # P93000032984

e et A AT R e i e T S e o ST ey AT ST S T T v Al im R, e e

April 1, 2003

To Whom It May Concemn:

i E

I am sending this letter because I received an application of Reinstatement for my Corporation,
however but I did not receive the prior notice, (See the payment of § 300.00 doll)

If you need additional information do not hesitate contact us at (305) 970-5041

Sincerely,

Bernardo Campuzano




