.
' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMEHOE,
et
_FLORIDA DEPARTMENT-OF STATE FILES
Katherine Harris
Secretary of State 00 SEP 2 0 g
DIVISION OF CORPORATIONS “U A5 6
SEC§ A
Afmffg“f? 0% Sy
LO3ina

DOCUMENT #’PCMDOOO 1004S

1. Corporation Name

SOoOoo0341 vE4S——0

Rescom Builders, Inc.
P e ~1D/D5/00—01 127003
#4%1050.00 *axl108H.
S— B ? - D
2. Principal Office Address 3. Mailing Office Address
9600 S.W. 8 Street 9600 S.W. 8 Street
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 50 Suite 50 4. Date Incorporated or Quaiitied
T T e e .- L T R - B -To DoBusinessin Flerida . -
City & State City & State i 02/03/1994
Miami, FL : : 5. FEI Number Applied For
: Miami : L 652153208 Not Applicable
Zip County Zip Country 8 i ]
33 174 USA 33 174 usa .CF_HTI FICATE OF STATUS DESIRED D . Eﬁ‘gp‘rﬁf‘i?&sﬂgﬂ

7. Name and Addrea s of Current Registered Agent

Name
¢ Miami Corporate Systemsy’inc..
Streat Address {P.0. Box Number is Not Acceptable)
283 Catalonia Avenue
Suite, Apt. #, B,
T o T s 2nd~Floor T

City

————— e R e lEE e PR

State Zip Code

Coral\Gabkesy [\ - FL 33134

8. |. baing appomtedihnkw% o(‘«;vjm i a{with and %he obligations of section 607.0505 or 617.0503 F.5.
Signature of & - K
Registered Agent I E Data X d }00 0

~  REGISTERED AGENT Muﬁ'r SIaN

9. Namas and Street A 01 Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2E0B1 (¥99)

Tiles Ol‘ﬁeersNaar:i.:"grolf)irechurs mw:rs I'.;:iﬁ City / State / Zip
' . t .
. - D—1 Roberto N. Ruiz - . %igo 20W 8 Street Miami, FL. 33174
9600 S.W. 8 8 t .
D | Robert J. Ruiz Ste. o0 tree Miami, FL 33174
) o :';-.s e . e e
i M
V S~
SN\

10. | certity that | am an officer er director or the receiver or trustee ampowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when ﬂllng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremerts of section 807.0401 or 617.0401, F.S,, that all
{ses owed by the corporation have been gaid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3}(0), F.S. Tha |rlfum|auon

indicatad con this application is true and rate, and my signatura shall have the same legal afiect as it made under oath.

—  dedpee (E27

SIGNATURE AND TYPEhOH PARINTED NAME OF SIGNING CFFICERA OR DIRECTOR Daylime Pnone #

SIGNATURE:




