APPLlCATlON ‘ f,;.w-.y&

' shRed FRE

FOR %g__!

_ REINSTATEMENT

1. Corporation Name

EXPERTISE CONSTRUCTION

Principal Fiace of Business

13431 SW 32 STREET
MIAMI, FLORIDA 33175

I above addresses are incofrect in any way. Ima Ih!

2 New Prncipal Office Address. i Applicable

Sufte, Apl. ¥, et

City & State

C&p ] Gouniy o

DOCUMENT # 93000051986 7(6)

MIAMT,

TG & Sae T

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS !

COMPANY

"Maihng Address

13431 SW 32 STREET
FLORIDA 33175

ghoncarrect nfarmation and enter correction below
3 New 'I-\u‘lé_-hn'g Ofivce Addiess, If Applicante 4
To Da Busingss in Flonda
Suite, Apl #, ete .
5 FEINumber

65-042979]

[ 6
Zp Country

7. Names and Street Addresses of Each Omcer and or Dnreclor (F1onda nonprcml corporahonc. musl 1\%! at Lcdal 3 threctars)

Name of Officers I ‘Stoct Address of Each
Title(s) and/or Directors Officer and/or Director
1 2 . 3 {Do NOT Use Post Office Box Numbers) 4
PST NUNEZ, ANDRES 13431 SW 32 STREET MIAMI,
e e e e e - . .
OV 5 S . 4
b e - _ _
P V:< 3 TI;m; ;‘ndiAiddﬁre;s {;\‘ Current Hegmlered Agent 9. Name and Address of New R
) Name ’ ST :
NUNEZ, ANDRES
Streat Adflrc ss (.0 Box Number is Not Acceptable)
13431 SW 32 STREET
Suite, Apl #, Etc
“‘Clly N
A

10 1, Being appoinied ine registerad,

Signature of
Registered Agent=

1 of the atiove H'a

11. This corpératlon ovvvéé the- cu‘rr
Intangible Personal Property Tax due June 30.

S MIAMT : e
ar with and accept the obligations of Section 607.0505, F .8

Date

Yes [J No

year

12. ) certify that | am an oflicer or director or the recever or trustee empowered Lo execule s apphcation as provided lornin chapler B07 or 617, F.S | further certify that when fiing
this reinstatement application, the reason lor dissalution has been eliminated. the corporate name salisties the requirements of section 607 0401 or 617 0401, F.S_, that all fees
owed by the corparation have been paid and the names of individuals histed on this form da nol guatity far an exemption under sectan 119.07(3)(1), F.S The mtgrmation indicaled
on this application is true and accurate, and my signature shall have

@ legal elfect as f made under oath

-

L

Gottb 25

Date Incorporated or Qualified

8.
CERTIFICATE OF STATUS DESIRED D

O e %
tn&ﬁﬂﬁ.ﬂﬂ

.2./-24/99

(See other side tor infarmation

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

kit 9: 56

07/’23/93

AppliedFar
Not Applicabie

75 Additional Fee required
for & Cerlificate ol Statys

Ciy ! State f 2p

FLORIDA 3 3175

egirsle.reyl- éﬂgent. o

CR2EQRT (12/98)

Zp Code

331715

State

FL |

|

an intangible tax.)

Daytime Phone #




