PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FOBM.

! APPLICATION

FLORIDA DEPARTVIENT OF STATE AP {%L‘;f B

FOR ‘ Sandra B. Mortham
g Secretary of Staie
REINSTATEM?NT . DIVISION OF CORPORATIONS -~
— 380EC -3 AM 8: 0L

H .L (e

DOCUMENT # 20300008077 o SECRETARY OF STATE

1. Corparation Name
TALLAMABSEE, FLORICA

Structure Services, Inc.
Principal Place of Business T Mailing %dras? ~ €
202 vOoO904 3 ——7

2323 8.W. 67 Ave. 9500 N.W.12 Street, Bay 1 —1’7313"38‘—'131(3?1“‘01’3
‘Z

Miami, FL 33153 Miami, FL 33172 B gﬁ§@§§?@'§%ﬁ *‘?jﬁ'*gﬂu. o

If above addrasses are incorrect in any way, line through incotrect information and enter correction below.

2, New Prncipal Office Address, If Applicable 3. Mew Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
Te Do Business in Flotida Dec. 01, 1993
Suite, Apt. #, etc. - | Suite, Apt. #, etc. h -
__| 5 FEINumber _‘__ __[ [Apptied For
City & State - - I City & State 650457152 Nat Applicable
I ——- Coumiy Zp - Couriry i B. $8.75 Additional Feé requiréd
: CERTIFICATE OF STATUS DESIRED [T I CeHificats of Status

7. Mames and S!ree: Addresses of Each Oficer andfor Director (Flcnda nonpmf' t corporations must list at least 3 dnrectcrs)

Name of Officers ) Street Address of Each
Title(s) and/or Directors Officer and/cr Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
8335 5. W. B84 Terrace Miami, FL 33143

Pres. | Henry Angelo Jr.

Sec/ |Edward Angelo 5130 Carillo Street ’ Coral Gables, FL 33146

Treas.

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent

s Name - =

Mike Spring R . o g
Law Offices of Davld L, Swimmer Street Address (P.O. Box Number is Nol Acceptable) - = = :g:
8525 S.W. 92 Street, Suite B4 : &
Suite, Apt, #, Etc. [+

Miami, FL 33156

City - State | Zip Code

=L Signhature of

Registerod Asfit
7 fREGESTEFtED AGENT MUST SIGN
p— p — — - — —
“% 11, This corporation owes or has pajd'the current year (See other side for informaion
Intangible Personal Property £ due June 30. Yes D No L] on intangible fax.)

\

Daie/t/dde’”v’z“ﬂf Jajﬁ&

12. 1 centily that | am an officer or director or the receiver or trustee empcwered to execute this application as prowded far in chapter 607 or 617, F.S. I further cenify that when fi Ilng
this reinstatement application, the reason for dissplution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S, that all fess
owed by the corporation hav been paid and the€ nanes of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S, The infarmation indicated

on this application is true angfaccurate, and ply signgiture shall have the same legal effect as if made under oath.

HSRY ANSE0 10720798 (305) 591-9212

aF jIGNING OFFICER OR DIRECTOR . Cate Daylime Phone #

? o~ —— = * .



