PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ‘FILED
Katherine Harris ' o
FOR SECRETARY OF
REINSTATEMENT Secretary of State TALUARASSEE. FLORIGA
DIVISION OF CORPORATIONS

DOGUMENT # Pg4000016205;, - 010CT 17 PH 7: 25

1. Corporation Name

BUILDER'S ESTIMATING .SERVICES, INC.

Principal Place of Business Mailing Address

- HIALEAH FL 33010 HIALEAH FL 33010 -
if above addressés are incosrect in any way, fine through incorrect information and enter correction below, MWﬁWEm O , ‘

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified

(O(Oq \h,‘. \Af 9 (9(0‘\ w \ar S Te Do Business in Florida 03I01I1994 sp

Suite, Apt. #, etc. Suite, Apl. #, elc.
\ 5. FEI Number Applied For

WRleay, Foorws TR | Flogn - TR s,
Z%’}O \O C‘?{“)'V <A Z‘p?)-b oo County GA CERTIFICATE OF STATUS DESIRED (] [SHANSwAEt e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

e | e . e 4 S

op GARCIA, JOSE 1460 WEST 4TH LANE HIALEAH FL

bwe MORALES, MARIO 8810 NW 150 ST MIAMI FL

0004 55 2;54_1"3
=T07 207 0T 0To==10uT
sk 7o0, 00 #ks TR0, 00

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
) {'Name o
IA’ JOSE Street Address (P.O. Box Numnber is Not Acceptable)
-B669 W. 14 STREET ,
"HIALEAH FL 33010 Suite, Apt. ¥, Efc.
City SFtaIt: Zip Code

10. 4, bejng appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

.q -
Signature of £ A S )J\? A T EEDEAIE I {
ignature of 4 TR O U UV BRI PO S T
Registered Agent ~ -l NI W, - L R RS Date 18] o D{

C V / REGISTPRED AGENT MUST SIGN
o

11..Lcertity that | am an officer or director or the roceiver or frustes empowered to exacuta this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 119.07(3)(i), F.S. Tha information indicatad

XA S P eed 5 /9/10 /9, 305-FFF- 34

e OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dme / Daytime Phone #

CRZE040 (8/01)



