PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State :
REINSTATEMENT o e FILLED

P?m?LtmﬂENT # P94000042822 930CT -6 AM 8: |-

MIANII STUCCO INC. TARY OF ST
'fE Eﬁ ASSEE, TLORIEA

Principal Place of Business B Malling Address
B345 NW 54TH ST 8345 NW S4TH ST
MIAMI FL 33166 MIAMI FL 33166
us vs

If ahove addrasges are incorrect in any way, line through ingorreet information and enter correction below.

2. New Principal Office Address. If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida 06/08/1994
Sulte, Apt. #, elc. - Suite, Apt. #, sic.
] 5. FEI Number 65“0496303 Applied For
City & Stale City & State Not Applicablo
6. .
i i w58 /5 Additional F Ired
Zp Country Zip Gountry CERTIFICATE OF STATUS DESIRED [, APttt

7. Names and Stree1 Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 direciors)

Name of Officers Strest Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 o 3 {Do NOT Use Post Office Box Numbars) 4
PD NAVARRO, JULIO J 6271 N.W. 186TH TERRACE MIAMI FL 33015

'] NAVARRO, CLODDALDO 20031 NW 82ND CT MIAMI FL( 5 / &/
7] NAVARRO, TERESA ) 20031 NW 82ND CT MIAMI FL f

oy s 6 e

“iﬁl"‘lilﬁfdu - iijﬁﬁ;"ﬁﬁ:j

#. Name and Address ol‘aurrenl Raglstorad Agenl 9. Name and Address of New Reglstered Agent
Name
NAVARRO, TERESA
8345 Nw 5“1.' ST Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166

CREEGD (/577

Sulte, Apl. #, Etc.

City State | Zip Code

10. |, being appdmed 1he reglslered agent of tho abova named corporation, arm familliar with and aceept the obligations of Section 667.0505, F.S.

REGISTERE [ AGENT MUST SIGN

2
ool /z@w»’c‘f 9/@8 /98
11. This corporation owes or has paid the current year

: (See other slde for Information
Intangible Personal Property tax due June 30,  Yes & No [] on intangiolo tex.)

12. 1 centify that | am an afficer or diractor or the recaiver or trustee empowsred to execute thls application as provided for [n chapler 607 or 617, F.S. | further certify that when filing
this reinstaterhent application, the reason for dissolution has bean eliminated, the corporate hame salisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owad by the-gorporation have boon paid end the namss of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indiceted

on this application Is true and accurate, and my signature shall have the same |egal effect as if made under oath,

oerord V898 _(oo)48c8

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date ytime Phono #




