®. REINSTATEMENT

DOCUMENT #P93000053371 = IAN
1. Entity Nama
FLOR-CAN CONSTRUCTION, INC. - I " - 5 g 6
e en e
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Wﬁl@@wwmmum
Suite, ApL ¥, 810 Suha, AL #, 6ic. o1 i :Rﬂz EEE
City & State City & State 4. FEI Number Applied For
65-0436270 Not Applicable
m _ cw""y Zip Country 5. Cerlificate of Status Oesired [ fese qumm'
€. Name and Address of Curment Registered Agent - 7. Name and Address of New Roglstered Agent

GOLDBERG, MORDEHAY

185 E 27 PL Sireat Address (P.0. Box Numnber is Not Acceptable)

NORTH MIAMI BEACH, FL. 33160

City FL I Zip Code

8. The above named entity submita this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, typed or printad nme of regisiored sgent and Kila if appiicable, (MOTE: Registered Apem signature required when minstating) DATE
in accordance with s. 607193(2) ), FS Ihu

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e PSD [ Detete THLE [ Change [ Addtion
NAME GOLDBERG. MORBEHAY NAME g"“l i"i 3‘1 1 j p -"“: 12910
STREET ADDRESS | 16503 ME 27PL STREET ADORESS 10 esT00. 0
CIY-S7-7P NORTH MIAMI BEACH, FL 33180 oY -ST-2IF T
TIME - 3 petete TELE [ change [ Addition
NAME u NAME
STREET ADDRESS STREET ADDRESS
oY ST. 2P CiTY-ST-21P
e ) =1 vetete - - e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP Cay-ST-2IP
TRE [ Deteta THE OO cChange [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiFy-Si-0p CiTY-ST-21P
TME 7 pelete TRLE [ change [ Addition
HAME HAME
SIREET ADDRAESS STREET ADDRESS
CIrY-ST-21P A CHY-ST-ZIP
e 1 Detete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP : CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Aorida Stanstes. | further certily that the information
indicatad on this report or supplementat report is irue accurate and that my signature shail have the same legal effaci as if made under cath; that | am an officer or diractor
of the corporation or the Teceiver or rustes ampowered 10 execute this report as required by Chapter 607, Florida Statutgs: and that my name appears in Block 10 or Block $1 if

_changed, or an an attachmant with gn address. with all other like empowared. -

¥
SIGNATURE:

NATURE




