PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.FORM.

FILED

CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS O3 HAY 27 AMI0: 33
o fW;f ‘lﬁ‘\"‘ (‘\"‘ mr‘f\' i~
DOCUMENT # 593000074857 fzrp‘[n"ccrc e
1. Corporation Name it
MIAMI STUCCO MACHINE INC.
L. . ﬁ J ﬂ i
2. Principal Office Address 3. Mailing Office Address F ,’* 5 \.@ “\CH,[:‘ U t’ l!.‘l _
) k Ln (7 ’3
8345 N.W. 54Th Street 8345 NW 54Th Street s Ji’ ?
Suite, Apt. #, etc. Suite, Apt. #, efc.
4. Date Incorporated or Quatified
To Do Business in Flotida
City & State City & State 10/28/1993
P 5. FElNumber ] ) Applied For
MIAMI, FLORIDA "MIAMI, FLORIDA 65-0444898 Not Applicable
Zip Country Zip Country G ]
33166 us 33166 us " CERTIFICATE OF STATUS Dasmeﬂ o ¢
N 7. Name and Address of Current Registered Agent
J N
“»f lame
NAVARRO, CLODOALDO
Street Address (P.C. Box Number is Not Accaptable) I ] ey —
20031 N.W. B2Nd Court [ i‘l’a’f}';‘ﬁ:!:;i:]i e “E_j’n};uq‘u.tl:h i
Suite, Apt. #, Etc i _1 e . .
Cit‘y State | Zip Code
MIAMI LAKES FL 33015

8. |, being appomted the ragislered agent of the above named corporallon am farmllar ‘with and aocept the obllgauons of sectlon 607.0505 or 617, 0503 F. 8. l -
Signature of Cz T B ) ’ o o
Registerad Agent B / i ) - i - s Datg 05/20/2003

REGISTERED AGENT MUST SIGN

CR2E081 (10/02)

9, Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must kst at least 3 directors)

Titles Name of

Street Address of Each

Officers and/or Directors Officer and/or Director C'Atyi ! State / Zip
PD NAVARRO, CLODOALDO 20031 NW 82Nd Court MIAMI LAKES, FL 33015
S]?__ NéV__AB@L fI"EB_ESA_ _120031 NW 82Nd Court A MIAMI LAKES, FL 33015

10. | certify that | am an officer or director or the receiver or trustes empowared (0 execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
Uwad by the oorporatlon have bean pald and the names of mdnnduals listed on this form do not quallfy for an exemphcm under suctmn 119 07(3)(|) F S The lnformatlon lndlcated .

- CLODOALDO" NAVARRO ~05/20/2003

l '

(305)599-4808

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #  *

0 / j'/z g



