PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s

APPLICATION
FOR
REINSTATEMENT

' .

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000016921
GAVIDIA CONSTRUCTION CORP.

Frincipal Place of Business

13010 SW. 45TH ST.
MIAMI FL 33175

Mailing Address

13010 SW. 45TH ST.
MIAMI FL 33175

i above addresses are incorect in any way, ine through incorrect information and enter correction below.

FILED
GTIRM D AN I

Sl n o L STATE

TeLLANASYEE FLORIDA

DO NOT WRITE IN THIS SPACE

2. New Principat Office Address, H Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 03,03,1994
Suite, Apt. #, etc Suite, Apt. #, elc.
5. FEI Number Applied For
City & State City & State é S—“—. 047 5 ‘/’q g Not Applicable
6. " ) .
2ip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] $8.75 Additional Fee required

for a Certificate of Status

~7’N;l:l{c;;ar;dStreetJi\&:tidrasse;s: of Each E)!f;cer and/or Dlrector— (hbﬁ&gnonpmfit coerporations must lis! at least 3 directors)
Mame of Officers Strest Address of Each
Titte{s} and/or Directars Officer and/or Director City / State / Zip
1 2 o 1.3 (Do NOT Use Post Office Box Numbers) 4
PD GADIMIA, SAUL 13010 S.W. 45TH ST, MIAMI FL 33176
SVD GADIVIA, Z0ILA E 13010 S.W. 45TH ST, MIAMI FI. 33175
Lo T yn (R § T Tl Y TN WOt ey L T L]
[ L g I._F Ll l.,_;: .__;,I L e s § -:-_._: ey o o *er
ADT/T4/T--01056—-11 8
EbTI0, 00 seek200, OO
)
" v
Q0 o7
"8, Name and Address '01-65}}'551"ﬁé§'is'iéiéd ﬂg-éri'l" 9. Name and Address of New Reglstered Ageﬁt
Name g
GAVIDIA, SAUL =
13010 SW. 45TH ST. PrestAttress OB NI RA | Sk P i g
A AR m:,r"." o
MIAM) FL 33175 Sufe, Apl. ¥, Etc. BANFATS, OO AERAT5, (0
City Ealtj Zip Code

18, 1 being appointgd he abava named corporalion, am familiar with and accepl the obligations of Section 607.0505, F.5.

Signature of . é

He?gislered Agent o . . . e Dale [P /-) 6_/@

7 ~.. . PEGISTERED AGENT MUST SIGN 7
- 4 b
. . | . . . {See other side for
11. 1 this corp%atuon |l$.\a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [] addilional information )
A v ) * 0 o 1
12. Does this corporation pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ | No E on Intanglole tax.

13. 1 do heraby certify that the information supplied with this filing 15 voluntarily fumished and does not qualify for the axemﬁtion stated In Saction 119.07(3)(k), Florida Statutes. | 1e-
{ease the Division of Corporations from gy liability of non-compliance with Section 118.07(3)(k) in the event that the information sug liad is deemed exampt from public access. |
certify that | am an offipsr or\director of the Yaceiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filin
this reinsialement apglicatior} the o) flordissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, and that a
1eec.|s owecr!‘ by the gbrpgration hayl: g i. The information indicated on this application is true and accurate, and my signature shell have the same legal effect s if made
under oath,

SIGNATUR _ T fab /4 ¢ '

ED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phana #

A & g



