o . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION &

FLORIDA DEPARTMENT OF STATE

. ol Sandra B. Mortham
' FOR Secretary of State o H F [l}
__._R_E!NSTATEMENT ) DIVISION OF CORPORATIONS | 8 o

DOCUMENT # P 93 0000 54443 9B SEP 14 MM 0:28

1. Corporation Name TA“’

M & D construction service o Cl‘ﬂr‘-! Y OF D
ThET ATAGSEE, FLORIES

| Frncipal Place of Business T T Mailing Address

8545 S.W. 114th Court SAME

Miami, Florida 33173 BEINSTATEMENT

It above addresses are incorcect in any way, hne lhrough incorrect information and enter correction below

"2 New Principal Ofice Address, Il Applicatle 3 New Malllnq Ofiice Address, Il Applicable 4. Date Ingarporaled or Qualified
To Do Business in Fiorida
| Suite. Apt. #, olc. T Suile, Apl. #, elc. - 1993 ——— .~
o B N 5. FEI Number | Applied For
Cily & State City & State _____Q 26599 Nol Applicablc
_zr - (_luunlly o i i FWZWTWﬂW Tt T dﬁij’ﬁry_—_-_-______ SB?S Additional Fec requlrod
P ‘i CERTIFICATE OF STATUS DESIRED m tor B Corlificate of Status

7 Namcc: and Slreol Addrcsses 01 Each Olhcer andfor E) reclor (Florrda nonprom oorporahons musl |161 at least 3 drrectors)

Name ol Olficers Street Address of Each
Titlets) and/or Directors Cficer and/er Direclor City / State / Zip
L I N o ~ ) R _ {Po NOT Use Post Office Box Numbers) 4 o .
| Pre, | David Crawford = | 8545 S,W, 114th ct . |Miami, Fl. 33173
Vice-PresDavid Crawford 8545 S5.W. 114th Ct. Miami Fl. 33173
Sec. | David Crawford | 8545 s.W, 114th Ct. _ |Miami, Fl. 33173
Trea.| DPavid Crawford 8545 S.W. 114th ct. = |Miami, F1l. 33173
e L L= = A s e
~09/1E/598--01D24 -~ 003
I o W] I00, TH w1358, Th
| B Name and Address of (:urranl Reglslered Agenl 9. Name and Address of New Reglstered Agent
— - Nams e e e

Street Address (P.O. Box Number is Nat Acceptable)

DAVID CRAWFORD

8545 S.W. 114th Court Sulle, Apt. #, Ete.
Miami, Florida 33173 City Sﬁaﬂzm Code
10 1, belhg appolnmtwl "of 1by above named corporalion, am familiar with and accepl the obligations of Section 607.0505, F.5. Tt e
;Iggg:g:gdmi\gcm % . pate AUGUsSt 31, 1998
REfANST ERED AGEN1 MUST SIGN
11 This corporatton owes or has paid the current year M (See other side for information
Intangible Personal Property tax due June 30. Yes No D on Intangibie fax.)

12. | certily thal | am an oflicer or diroclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
1his reinstatement application, the reason for dissoluticn has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by Ihe corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)4), F.S. The infarmalion indicated
on this apphication is true and accurate, and my signalure shall have the same legal effect as if made under oath.

CR2E0an 1+ 881

~ 8/31/98 (305) 273 9353
SIGNATURE: W @W o S _
GNATURE AND TYPEO OR PRINTED NAN/OF SIGNING OFFICER OR DIRECTOR Date Dagtime Fhare #

maviAd CrawfForad



