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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

) FEEI
CORPORATION SR FLORIDA DEPARTMENT OF STATE V %}L %ﬂ ‘ﬁ;
. REINSTATEMENT Z Secretary of State
i DIVISION OF CORPORATIONS P i‘\ ‘3 3 6
QAN Tt
o REL
DOCUMENT #  p94000042822 eoRCES LF L ORIBR
1. Corporation Name - B o o | TALL\A % | _: .
'MIAMI STUCCO  INC.
2. Principal Office Address 3. Mailing Office Address
8345 N.W. 54Th Street | P.O. Box 669306 EENST%?EW ﬁg\ﬁ;—ao,
Suite, Apt. #, ete. Suite, Apt. #, efe. |
4. Date [ncorporated or Qualified o
To Do Business in Florida 06/08/1994
City & State City & State
5. FEI Number Applied For
MIAMT,. FLORTDA-~ - MILAML, FLORIDA - - 65;0196303* - Not Applicable
Zip Country Zip Country 6. $8.75 Additanal Fe i
33166 Us 33166-943 ] Us CERTIFICATE OF STATUS DESIRED (] AR
‘7. Name and Address of Current Registered Agent
Name [ I — e
NAVARRO, CLODOALDO W e N e=-PR] AR LB, 75
Street Address (P.C. Box Number is Not Acceptable) DR 03--TH042--001 #1200, 75
20031 N.W. 82Nd. Court
. Sute, Apt. 4 Bre. . . e e
City e ST - - -] state | Zip Code
MIAMI LAKES 3 FL 33015
8. |, bging appo?nted the rggistered agent of .the above narr!'leguc?‘rporagioq,’ am f:_amiliar vmm ar!u accepE the oblig_a!?uns of saction 607.0505 or 617.0503, F.S.
giegg';iz:::.igeﬁt ‘ . " Date o 08/19/037
et REGISTERED AGENT MUST SIGN ' '
9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit comporations must list at feast 3 directors)
Titles Officers ';.:g}?)r? :Jirectors g#?ﬁ;r?:é?gf Sifrsgtgrr. .City ! Staté..l Zip
PD NAVARRO, CLODOALDO 20031 NW 82Nd Court Miami Lakes, FL 33015
SD | NAVARRO, TERESA 20031 NW 82Nd Court  |Miami Lakes, 'FL 33015

e ] e r—— — - I - -

CR2E081 (10/0Z)

10, t certify that | am an officer or director or the receiver or trustee empowerad to execute this application a3 provided for in chapter 60T ar 617, F.S. | further certify thal when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this aipp!icalion is true and accurate, and my signalure shal! nave the same Iega! eﬂ‘ect as if made under oath. ,

taban T ST LT A B SRARAL T Pt e et

(305)599 4808

-- Daytima Phane #

08/19/03

=i Date

CLODOALDO NAVARRO

SIGNATLIREfﬁTYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

Agaz



