PLEASE READ ALL INSTRUCT OMPLETING THIS FORM.
I APPLICATION @, FLORIDA DEPARTMENT OF STATE -

- Katherine Harrls *
“=~=3R Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P94000042822 93DEC~1 AM 9:55

1. Corporation Name TARY GF 8 .
TALCARAGSEE. FLBABA
MIAMI STUCCO INC. | ABSEE. FL.
Principal Place of Business Mailing Address
8345 NW 54TH ST 8345 NW 54TH 8T
MIAM! FL 33166 MIAME FL 33168
us Us
If above addresses are incorrect in any way, line through incorrec! information and enter correction below.
2 New Principat Office Address, IF Applicable 3. New Mailing Office Address, If Applicable P 4 o
To Do in Flotida
Suite, Apt. #, etc Suite, Apt. #, elc. m
6. FE! Number Applied For

City & State City & State mm

i 6. S8 75 Al il fue g e
Zip Country Zip Counlry CERTIFICATE OF STATUS DESIRED [ [DOURR

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at leas! 3 direciors)

above named corporatlon am famiilar with &nd accept the obligations of Section 607.0505, F.5.

P OUHRE T e 11]8]93

REGISTERED AGENT MUST STGN

Name of Officers Streal Address of Each
1Ti|le(s) ) and/or Directors a Officer and/or Direclor B City / State / Zip
B~  NAVRRD-LO-d— o w=hiAMN-F-0004H—
5 P! NAVARRO, CLODOALDO 20031 NW 82ND CT MIAMI FL
66 S b NAVARRO, TERESA 20031 NW 82ND CT MIAMI FL
2000030 70S02——2
=-12/15/99--0i0i6--606 |
Rk 7SO, 00 weon?50,.00
8. Name and Address of Current Registerad Agent . 9. Name and Addrass of New Registered Agent
Name
NAVARRO, TERESA Sireot Address (P.C. Box Number s Nol Accepiable)
8345 NW 54TH ST
MIAMI FL 33188 Sulte, Apt. ¥, E1G.
oy J 'swl'z‘npcou.
a{\ FL
10. |, being appoinied the registered tof

Signature of
Registered Agent

11. 1 certity that | am an officar or director\r the iver or trusted emp d o execute this application as provided for In chapler 607 of 617, F.5. | further certify thetl when filing
this reinstatemant application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.5., that afl feas
awed 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)1). F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.

UL \\\3\qq (,305)59‘?-480%

SIGNATURE AND TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Daytime Phone ¥

SIGNATURE:

CR2EGAD (K49)




