FLORIDA DEFARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P93000076305

1. Corparation Name

GOLD COAST PAVERS, INC.

3. Mailing Office Address
10460 SW 109 STREET

Suite, Apt. #, etc.

2. Principal Office Address - N6 'P.O. Box #
10460 SW 109 STREET

Suite, Apt. #, stc,
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4. Date Incorporated or Qualified
To Do Business In Florida

11/08/93

City & State City & Stawe
8. FEI Numbar Applied For
MIAMI, FL IAMI
A MIAMI, FL 65-0449204 Mot Aoplcabs
Zip Country Zip Country 6 $8.75 B ]
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7. Name and Address of Currant Registered Agent

Name
MANUEL DE OVIN

Street Address (P.O. Box Number is Not Acceptable)

10460 SW 109 STREET -

Sulte, Apt. #, Efc. m

Stale

FL

City Zip Code

MIAMI-’

The reinstatement fee is imposad, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. 1, being appo'lr'ned the registered agent of the above nar{e_

clrporation] am famillar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of / L
Registered Agent Date 05/28/08
REGISTEREQ} AGENT MUST SIGN
h M ——
9, Namos and Street Addresses of Each Officer and/or Directof (Florida nonprofil corporations must list at least 3 directors)
y Name of Street Address of Each
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P MANUEL DE OVIN 10460 SW 109 STREET MIAMI, FL 33%
}ﬂeﬁ U ! e
— M\ M — o

10. | cortify that 1 am an officer or directar or tje

an this application is true and accurate, agd

SIGNATURE: ¥

eiver or Yrustee ampowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement applicatian, the reasen fordigsclution fias been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all feas
owed by the corporation have been paid and|life names pf individua's listed on this form do not qualify for an exemptien contained in Chapter 119, F.8. The Information indicated
signaturg shall have the sama legal effact as if made under oath.

05/28/09 (305)710-4237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




