PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM.

FLORIDA DEPARTMENT OF STATE ‘
APPL}!CATION Katherine Harrls FILED
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 930EC -1 AM 8:43

DOCUMENT # P93000074857 TRECRRA LT STATE,

1. Corporation Name A SEE. FL
MIAMI STUCCO MACHINE INC,

Principal Place of Business Malling Address

8345 N.W. 54TH STREET 6345 N.W. S4TH STREET

MIAMI FL 33166 MIAMI FL 33015

us us

If atiove addresses are incoreact in any way, line through incorrect information and enter correction below. RE'NSTA l EI H IEl I '

2 New Prncipa! Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date i or Qualified
ToDo B in Florida
Suite, Apt A, etc. Sute, AL, 8 10/26/1
5. FE! Number ; Appliad For
City & Stata City & State 65-0444898 Not ol
- - 6.
2p Country ap Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must st at least 3 directors)
Narne of Officers Streot Address of Each .
. Title(s) ) and/or Direclors 3 Officer and/or Director ‘. City / State / Zip
PD NAVARRO, CLODOALDO 20031 N.W. 82ND COURT MIAMI FL 33015
SD NAVARRO, TERESA 20031 N.W. 82ND COURT MIAMI FL 33015
g DCIIE!BD TSI r——3 -
-12/15/99--01016--025
8. Name and Address of Current Registered Agent 9. Name snd Address of New Reglatered Agent
Name g
NAVARRO, CLODOALDO I Sirest Address (P.0. Box Number 1 Nol ACcepiatie)
20031 N.W. 82ND CT.
MIAMI FL 33015 Bits, ApH. ¥, Eic.
i [FL ™
10. |, being appointed the registered fger of the abbve named corporation, am familiar with and accept the obligations of Section 607.0505, \S
e I EYyE e,
Signature o° PR RETI Nl \
P CLETR ose A \BNTG

REGISTERED AGENT MUST SiGN Y

11. | certify that | am an officer or director of the receiver or trustee empowered {o execute this application as provided for In chapler 807 or 617, F.5. | further certify that when filing
this reinstatemant application, the reasdh for dissolution has been sliminated, the corporate name salisfies the requirements of section 607.0401 or 817.0404, F.5., 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 shall have the same legal effect as f made under oath.

RE}
OR 1 Dhte Daytima Phone #

Ke

SIGNATURE:

.

ED NAME OF SIGNING OFFICER OR DIRE

SIGNATURE AND TYPED OR PRI




