v - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. e

FLORIDA DEPARTMENT OF STATE N"f‘;ﬂx}?'afi:{; ~
AN
Sandl‘a B. Mortham {::,L F ip)

Secretary of State
DIVISION OF CORPORATIONS

98 APR -2 P 2: 21,

DOCUMENT # P94000085489 SECRETAR
. Corporation Name ! ‘ Y OF
1. Corporstion N TALLAHASSEE, Ft%%l]!’:)EA

E AND E PROFESSIONAL BUILDERS, INC,

Principal Flace of Business Mailing Afdress
6868 Tradewind Way 6868 Tradewind Way
Lantana, Florida Lantana, Florida
33462 33462 QU A RBOERS - - 4
=403 --0103 012
if above addresses are incorrec! in any way, ine through incorrecl information and enter correction below. oo nbRNd W B ace® dn 1 55, (10
2. New Principal Office Address, i Applicable 3. New Malling Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suyite, Apl. ¥, elc. Suite, Apt. #, etc.
5. FEI Numbar J Applied For
City & State Cily & State Not Applicable
6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] st ki
7. Names and Streal Addresses ot Each Officer and/or Direclor (Florida nonprofit corporations must list &1 least 3 directors)
Name ol Officers Sirest Address of Each
Title{s) and/or Diregiors Oifcer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P Edward J. .Hernandez, .Sr.|.6868 Tradewind Way Lantana, Florida 33462

AQDONZAS0ESA- -

-04/07/383--01 035~

)

CRZEQ40 {%@5)

8. Nama and Address of Current Reglstered Agent #. Name and Address of New Registered Agent
Name
Spiegel & Utrera, P.A., d/b/a Amerilawy
Amer iLawy er Streel Address (P.O. Box Number is Not Acceptable)
343 Almeria Avenue 343 Almeria Avenue
~ Coral Gables, Florida 33134 Suite, Apt. #. Etc.
. / / ”ﬂ “boral Gables Sl.laf 2PgK 34

10. |, being appolnted the registersd agent of the abo, j aned
1

Signatura of SPIEGEL & q ;

Registerad Agaent By; e e e

| %ﬂiur with and accepl the obligations of Section 607.0505, F.S,
! d/b/a AmerilLawyer '
[ Wer w3018

OPYINE ¥esident

‘ I
11. Does this corporation pay any intangible tax to the ves [ No[] (Ses other sid for information

on intangible tax.)

Dept. of Revenue under S. 199.032, Florida Statutes.

12. | do hereby certify tha! the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Fiorida Statutes. | re-
leasa the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event thal the information supplied is deemed exempt from public access. |
cerlify that | am en officer or director or the receiver or trustee empowered 1o execute this application as provided lfor in chapter 807 or 617, F.8. | further certify that when filin
this reinstatemani application the reasgn for dissolution has beer) eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and thal all
fges owed by the corporatioryhave begn paid. The information yjlicated on this application is 1rue and accurate, and my signature shall have the same legal effecl as if made

SIGNATURE:

under oath ca%(%% B j/“//é ( " DaytmoProng®

“BIGNATURE AND TYPED OR PRINTED NA HING OFFICER DR DIRECTOR Date




