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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR 3 Sandra B. Mortham
O Secretary of State
REINSTATEMENT \3¥E OVISION OF CORPORATIONS FILED

DOCUMENT # P93000074857 05 APR20 PH 3100

1. Corporation Name

. MIAMI STUCCO MACHINE INC. SECRE TARY OF STATEA

TALLAHASSEE, FLORI

[ Principal Place of Business Mailing Address

oo e oo s s M PR
REINSTATEMENT] 1K~

us us

If above addresses are incorrect in any way, line through incorrct information and enter correction below.
2. New Principal Office Addross, If Applicable 3. New Malling Office Address, If Applicable 4. Date incorporated or Qualified

To Do Business in Florida 10/28/1993

Suite, Apl. #, eic. Suits, Apl. #, elc.

5. FEI Number Applied For

Clty & State City & Stale 650444898

: 3 e
[ Zp Country Zp Country CERTIFICATE OF STATUS DESIRED ;

Not Applicable

7. Names and Streot Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
Thie(s) and/or Directors Officer and/ar Director City f State / Zip
1 3 (Do NOT Use Post Cffice Box Numbars) 4

2
PD NAVARRO, CLODOALDO 20031 N.W. 82ND COURT rIAMI FL 33015

) NAVARRO, TERESA 120031 N.W. 82ND COURT MIAMI FL 33015

SUOCHR 40 E 2 —— T
~[4/23 9801 128014

R\, O sssean, O
In_ /1

O

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent  \Y{/J\{ *

NARRO, OLODOALDO Name \)&U \

0031 NW. 62ND CT Street Address (P.0. Box Number Is Not Acceplable) W

- MRAMI FL 33015 Suiie, At #, EIC.

City State | Zip Code

10. 1, being eppointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
_—-’-ﬂ—"‘

Signature of .
Fh%..lslered AgamC'—’ W?@_ e Date
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (S0 other side for Information
Intangible Personal Property tax due June 30. Yes & No [] on Intanglble tex.)

12. | certify that | am an officer or director ar tha recelvor or trustee empowered 1o execute this application as provided for in chapler 607 or 617, F.S. I turther certify that when filing
this reinstatement epplication, the reason for dissolution has been eliminated, 1he corporale name salisfies the requirements of section 607.0401 or £17.0401, F.8., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information Indicated
on this application Is true and accurate, and my signalure shall have the same legal sffect as if made under oath.

SIGNATURE: E M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (3/57)



