_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APF}“? UL
FOR Sandra B. Mortham fj
REINSTATEMENT Secretary of State - r"r! [

DIVISION OF CORPORATIONS

DOCUMENT # P93000038199 ’ 9B NOY [9 PM 2:49
SECRETARY OF STATE

1. Carpoaration Name

FL

<0, |, being appeinted the regt tered agent of the above named corporation, am farmiliar with and accept the obligations of Sectlon 607.0505, F S.

s AETTIRE REQUIRED

Signature of
Rogietered Date Ww/imiad

Reg Agent
d REGISTERED AGENT MUST SIGN

£y

11. This corporation owes or has paid the current year z/ (Se | v Maﬁm
Intangible Personal Property tax due June 30. Yes No [ mg% leta

x

12. 1 certify that | am an officer or director or the recalver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

rﬁl"RFD 1V & e Y b i {ae5) B56=-na et

> 2 - £y =
KIGNATIRE AND TYPED OR PRINTED T ANE OF SIGNING OFFICER OX DIRECTOR Date Daytime Phons #

SIGNATURE:

SULA CONSTRUCTION CORP. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Addrass
1801 GORAL WAY 1801 CORAL WAY
SUITE 403 SUITE 403
MIAMI FL 33145 MIAMI FL 33145
us us
If above addresses are incomect In any way, line through incorrect information and enter correction below. il X
2. New Principal Office Address, If Applicacle 3. New Mailing Office Address, i Applicable 4 Do S EERT IR AN [ ) |
Igo 1 COU‘D\‘ W“‘__‘ Ik -1=a} CQV.\\ \Uht-q Ta Do Business in Florida 05[27/@5-—_‘__‘“‘
Suite, Apt. #, efc, Suite, Apt #, ete.
Seile ol Seite 302 5. FEL Number Applied For
Cliy & State _ City & State 650461664 Not Agplicable
INiemai |, B MMiean:  F! , . :
Pay g Y, P oo a iug °°3‘§y CERTIFICATE OF STATUS DESIRED [
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
Mame of Officars Street Address of Each
Title(s) and/or Directors Officer and/for Director City / State / Zip
1 i 2 3 (Do NQT Use Post Office Box Numbers}) 4
3] TORRES, MARIA D 16039 SW 85 STREET MIAMI FL
L1
pem { LD L P 5 R T i B
117287980 T095—-016
skl 750, 00 sl TR0 00
8. Name and Address of Current Registared Agent 9. Name and Address of New Reglistered Agent
Name g
TOHRES' iDD Street Address (P.Q. Box Number is Not Acceptable) §
16039 SW 85 STREET 8
MIAMI FL 33193 Suite, Apt. #, Eic. L]
City State § Zip Code




