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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE e
FOR Sandra B. Mortham FED
Secrelary of State
BEl NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # P93000064846
1. Corporation Name
ALLIANCE CONSTRUCTION, INC.
Princlpal Place of Business T T Walling Address T
T R RN
SUFTE €50 SWITE €50
CGORAL GABLES FL 33134 CORAL GABLES FL 33134 R
us kST |[]l‘| | e 4 ":-"I:::; - X
~11ee Lh" M)
It above addresses aro Incorrect in any way, |II'PF! 1hrpqgh if‘c,(f,','m,:l inrfrcurrrnila!ion anqienier correcﬁon bplow. ) ***ﬂ I-.l =. :' 3“'”‘5‘ f\.'f' EL’
2. New Principal Offico Address, Hl Applicable” 3. New Mailing Offico Addross, [T Applicablc ™ ™ 14, Date Incorporated or Qualified
To Do Business In Florida 09”0[1993
Sutte, Apt. 4, etc. T T 7] Suito, Apt- #, ele.
5. FEI Number Applied For
- s — 650449087 ot
‘ . e
7 Country Zip J Country CEATIFICATE OF STATUS DESIHED% “5,5, : é’i’:ilﬁ::lﬁi?éfé‘t”u'é"d
7. Names and Stres! Addresses of Each Officer endfrorr D_Ir-écmrr ‘(glorrlt-ia nonprofit corporations must list at leas! 3 directors) B ]
Nama of Olficers Streol Address of Each T T
Title(s) and/or Directors Oflicer and/for Director City / State / Zip
b -] - ) 3 (Do NOT Use: Post Offlice Box Numbers) 4a
D MEVERS, STUART | 2121 PONCE DE LEON BLVD CORAL GABLES FL 334% 33(3 4
e} Suite bSO |
D LOPEZ, JORGE 2121 PONGCE DE LEON BLVD CORAL GABLES FL 33448 3313 l{.
il Suite _bso
Bl MAROUS - STEWART 424-RONCE DELEQN BIVD.
. __Resigned | I
[t ) S424-PONSE-DE-LRON.BLVD .
{ FeSIfn__gd
> // 7-7 7
8, Name and Address of 0urreaneglsleredAgent T T g " Name and Address of New Flegislored Agcnt
Ty Name e e
‘wewrer, LEoNY  Ke€on . Wolfe , £s¢.
% BERMAN, WOLFE & RENNERT, P.A. Sireot Address (P.O. Box Numbor is Not Acceptable) N
S0TH-FLOOR,INTERNATIONAL PLACE S utte 350 0 Suita, Apt. 4, Efc.
MAMIFL 33131 = 13 O loo S.E.and Sf,
City State | Zip Code

10,1, Being appointed the regisierpd sgmnl of the above named corporation, am jamiiiar with and accepi the obligations of Section 607.0505, F.5.

Signature of
Reglstered Agent _____ S
REGISTERED AGENT MUST SIGN

/!/Lf}cw

4 or has paid the current year

11. This corporafon o {Sec other side for Information
roperiy tax due June 30. Yes [] No [J on Intangible tax.)

Intangible Personal

12, 1 certlfy that | am an olficer or direcior or the recelver or trustee empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | further centity that when filing
this reinstatement application, the reason for dissolulion has boen eliminaled, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have beon pald and 1ho namos of Individuals listed on this form do not guality for an exemption under section 119.07(3)(1), F.S. The information Indicated
on this application is true and accuratg s y signalure shall have the same legal effect as if made under oath,

SIGNATURE:

nfizfax 3ot-yyp.888%

TSIGNATURE ANp N NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2EQ40 (8/97)



