‘oo PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

»
E ST N
CORPORATION FLORIDA DEPARTMENT OF STATE B ED
t f ta ] FERNELES ST 3
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # F 9300006 9638
1. Corporation Name
AFM CONSTRUCTION COMPANY
2. Principal Cffice Address - No P.Q. Box # 3. Mailing Office Address
16234 S.W. 92 Avenue P.O. Box 560370 bl Aéaﬂ ! % dE T
Suite, Apt. #, etc. Suite, Apt. #, ete. REI STE‘ E -
4. Date Incorporated or Qualifled
To Do Busiress in Florida 4 (0/01/19073
City & State . City & State
Mi . \ \ 8. FCI Number Appligd For
lami Miami 650450045 Not Aplicabie
Zip | Couniry Zip Country 6. .
33157 us 33256 us CERTIFICATE OF STATUS DESIRED || dtassnnsiabetbmier
A
7. Name and Address of Current Registered Agent
Name . L \
CHRISTOPHER J. KLEIN O T.he relnstatemen.t fee is |mpos?d, except. in
Shaet Addrass (P 0. Box Numbar s Not A& ool circumstances which the entity did not receive
treat Address (P.0. Box Numbar is Not Acceptable the prior notices. By checking this box, you
100 North B'Scayne Boulevard are certifying the prior notices were not
uite, Apt, # Elc. received and requesting the reinstatement
. ~
Suite 2100 fee be waived.
City ! State Zip Code
Miami ] FL | 33132
B, |, being appointed the registered tpf ove named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of <

Registered Agent

oate NOvember 5, 2008

7 / REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must iist at least 3 directors)

; Name of Street Address of Each .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

D |JOHNL. MIEHE 16234 S.W. 92 Avenue Miami, FL 33157

SO0l 27945525
[4/10/09--01020~--010  #*150,00

10. | certify that i am an officer or director or the raceiver or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals tisted on this form de not qualify for an exemption contained in Chapter 118, F.8. Tha information indicated
on this application Is true and accurate, and my signature shat! have the same legal sffect as if made under oath.

SIGNATURE: [ Forw IBhE  Omsson Nov. 5, 2008 (305y 282-77254

SIGNATURE AND D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daylima Phone #

[



