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FLORIDA DEPARTMENT OF STATE f" D
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS . 02 APR 25 PH % 36
DOCUMENT # P93000069614 SECRETARY OF {EI‘E\
1. Corporation Name  THE BUILDERS GROUP INC, TALLARASSEE, FLORI:
6500 N.W 72 AVE MMZ}
SUITE # 350 -
MIAMI , FLORIDA 33166 ’
2. Prncipal Office Address . 3. Mailing Offica Address
6500 N.W 72 AVE 5 Vi
q_Suila, Apt. #. alc. Suite, Apt. #, elc.
SUITE 350 4, ncorpol or Qualifi
Tabotuanses nros . 10/01/1993
City & State Cily & State '
MIAMI, FLORIDA 5. FFI Numbar : Appligtt For
. 0' - 0 ééCl E’bD Not Applicabie
Zip . Country Zip Country 6.
33166 us CERTIFICATE OF STATUS DESIRED K] [tk e
' 7. Name and Address of Current Reglstered Agent
Name
EDUARDO H. PALMA
Streat Address {P.O. Bax Numbear Is Mot Agceptabie) BNt B T P 3 DD[:":IS'q‘-:' 1 "4 L g B
1111 BRICKELL BAY DRIVE oo =05/02/02--01038- EI 1
Suite, Apt. 8, Elc. T FHE[IASE.TS : B.75
APTH# 209 T T o
City State Zip Code
MIAMI FL 33131

CR2EQB1 {6/69)

8. |, being appointed the regisiared agefit of the named corporation, am familiar with and ascept the otiligations of section 607.0505 or 617.0503, F.5.
Signatura of Z 04/23/2002
Registerad Agent M : M Date

REG{STERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Flerida nonprofit corporations must lisl al least 3 diractors)

Streat Address of Each . ;
Officer and/or Direcloe City / State / Zip

1111 BRICKELL BAY DR APT# 209 MIAMI, FLORIDA 33131

; Narng ot
Tittes Oticars and/or Directors

PRES EDUARDO H. PALMA

V-PRE EDUARDO H. PALMA 1111 BRICKELL BAY DR APT# 209 MIAMI, FLORIDA 33131

| =15 EDUARDO H. PALMA 1111 BRICKELL BAY DR APT# 209 MIAMI, FLORIDA 33131

TREAS EDUARDOC H. PALMA 1111 BRICKELL BAY DR APT# 209 MIAMI, FLORIDA 33131

10. | certify thal | am an officer or director or the recdivar or trusiee empowerad fo execute this application as provided for in chapter 807 or 617, F.S. | further cartify that when fifing
this rafnstatamant application, the reason lor dissolution has been sliminatad, the corporate name satisties tha reguirements of section 607.0401 or 617.0401. F.5., that all tees

owed by the corporation have besn paid and e namEsg! individuals listed on inis form da not qualify for an exemplion under section 119.07(3){0). F.8. The information indicated
i zll have the same legal effect as if made under cath.

on this application is true and aceurate, and rhy signature

-
SIGNATURE: é— M 0412312002

SIGNATURE AND TYPED OA PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Lale Caytime Phone ¥




