A e -

FLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLCATION, . s, momDADCEATMENTORSMIE| o
; : S AT ndra B.Mortham -** |- . - PR A
.A.F,OFR Lo f v : Secretary of Staie ¢ S T

i REINSTATEMENT. “%3#"
«f DOCUMENT # 93000034204 . ..~ .. oz . b - Oi HAY ll PH 3 OS ey

PIVISION UF CORPORATIONS .+ 1o FlLEiD

1. Gorporaton Mamsa

U. 8. CONTRACTING GROUP, INC. . 5

L v . oL, . . ~

Frinapai Place of Business: Tt Maiiing Aduresy : et

2943 Bird Avenue Co e
Coconut Grove, Fl. 33133

W P e B T b

N T . SR oL
Y above addresses are MCoact i any way, iIne thwugh incorrent informanion an enter comechon bakow, "
2. Naw Prncipat Dige Addrass, If Appitcable 3. New Mailing Qfitce Addrass; If Applicable A Daie Incorporated & Ouahhnd
A B . ’ . ) . S0 i To Do Busmess in Flodda™ - . _ e
oo g §Suite. Apr et R ol Suite. Ape. ele, - - . Avao AL -t G 9,5 _
. 4 T : | 5 FE!Ruympar, SN SUE E AppSEm-‘ :
.| Cwssme | B RS T 65-0412440 |, {vor Aupicae
Zi : . & o D A T H - ) S (’ Lo .
LLP  Country - ) Z'f’ , [ ‘h“'f‘“’ B cemwm*' STATUS Datmgb
7. Nnmes angd Stipet Ar.'drn%es of Each Ofticer andiior Duectnr 1Fionda nonpeYil corpurations must st at least 3 cﬂre{:'ers] ' ’
. ] Mame of Officars : "7+ Stieet Adaress of Eack - ' - v v |
e ‘Tlde!_sl . - - andfar Uirectons . . . Qfficet andfor firecior” [ 4 Gy StaredZip i
. 2 . . 3. (Do NOT Use Fogt Ollice Bax Humbers) 4 ] e o
D CARIDAD MESA,\ . 12943 Bird Avenue " ['Coconut|Grove. F1. 3313
[ — e e i ) , -
D 2943 Bird Avenue .| Coconut Grove Fl, 331:
- i -, L L

b . Y . o

| | _ | S , ."bh254M¥
N L BBu7s e

AN AT
S FROTE ﬁ. LD 006.
! : I MM.:!SD. 00 ##%1350.00
B. Name and Address of Current Registered Agent . 9. Name.gnd Address of New Ra&s!efm Agemni
. ’ ' : " Namé ) - { — -

CARIDAD MESA ) _ e
SRR Saeel Adgdress (PO, Box Humber is Not Ac::e'ztab' l

4 2943-Bird—Avenud e ;
Coconut Grove F1, 33133 , TP o ] ol By s g
" TG e .ﬁgh--unf
Caly ’ *.g *# 5 -ﬂ%?%z'%!ﬁ#»’- . T
- C s * I]? #E -

. . R .
10. l,pging Apnointed the registered agent of the above namen comoralion. am familiar with #ng acted the obligations of Sechion &(7.0505, F.S
. ) R

- Slq’ulure of

* Registored Aqel t e e e - Dare e e —
EG!‘-: TERED AGEN'! MUST SIGN :
117 Does thls corporatl n pay any intangible tax to the (See giher side for informanon
Dept, of Revenue under S. 199.032, Florida Statutes.. Yes (1 w~eld Onniangible ]

12 1 geruty ar | am an officar or difectar or the recdiver of Fusloe empowere:d 1o 8xaculs this AppIcaiion as providen tor i chapier 607 of 617, F.5. 1 turther certify-Inal when fiing
this reiristatemant applicition, the aason |07 dissolution has been elumnaled the eorporate name safisfies the retprements of section B07.0401 i 517.0401. F.5_, that afl fees
owed by tha cu!pm‘ﬂhrm have been paid and the names of individuals listed on this Iorm do not qualify far an exempton yndet section 119 G7(3400). F.5. The intormanon ingdicated
on this application is lrue and accurate, ang my sigralure shall hava the same legal effect as i made urider oath.

! SIGNATURE: ‘SIGNATURE ARG FTPED ou rea?nfa/ WE OF SIGNNG. usmc 0 %QC%S.‘A_*PW R _""‘_4 / 2 6 7200 '-l}" " Dagtia F F'mnu ¥ ”

|
f



