PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # - .P9400007 1554

DIRTSA CONSTRUCTION CO.

Principal Place of Business
40T PLOVER-AVE

us

if above addresses are incorrect in any way, line through incorrect information and enter corraction below.

Mailing Address

HSH-FHAVER-AVE
WHARH-SPRINGS TT SaT8t~,
us

FILED
020CT28 M 10: 54

SR | ; i S TATE
TALLARASSEE, Fi bRiba

“ﬂll!!lllImlflllmlIlllllllﬁIINIIIIUIIIIII!|||IHIIIUIIIIIHIII

LT i, .

REINSTATEMENT

2. New Principal Office Addregs, If Applicable 3. New Mailing Office Address, If Applicable . 4, Date Incorporated or Qualified
9_ 1 (79, ég ';VE 21 Of (/7] &?_ To Do Business in Florida m129“994
| Suite, Apt. #, etc. Suite, Apt. #, etc.
- - 57 FEI Number R " | Appiied For
jx&(SXEM ' PL ‘-‘B’{&,STM ( ﬁ’ 650525784 Not Appiicable
Zi fo Count Zipemy Count & b Additio ce required
p? ?( 27 i pg% (27 ountry CERTIFIGATE OF STATUS DESIRED [ |t
7. Néniés and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
-
T Nama of Officers Street Address of Each . ]
1T'“9(5) 2 and/for Directors 3 Ctlicer and/or Director 4 City / State / Zip

P DIAZ, HARVEY

5+ PEOVER-AVE
26l _Mw £ AVF

MIAMT SPRINGSFL-33166-
Mpbry A 33122

v DIAZ, ASTRD S

1051 PLOVER AVE

MIAMI SPRINGS FL 33166

}

14074

o

(ERET E)  E l

8. Name and Address of Current Registered Agent

9.

Name and Address of New Registered Agent

DIAZ, HARVEY
HO31-PLOVERAVE
MAMSPRINGS-H-83166

" Name™

Straet Address (P.O.
Z 1O

13ox Numnber is Not Acceptable)

VE

Suite, Apt. 4, Etc.

CR2EQ40 (8/02)

Ui Amy

State

FL

292

Signature of
Registered Agent

10. [, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, E.S.
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