PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR / Katherine Harrls
- Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F l L E D

DOCUMENT # P95000002231 9INOV -1 AM[0: 3L

1. Corporation Name
AGE CONSTRUGTON, G L

Principal Place of Business Mailing Address

420 NW. 214TH ST, #201 420 NW. 214TH $T.. 901 !
MIAMI FL 23169 MIAM) FL 53168 ‘

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Dale ) ted or Qualified
To Do Busi n
Suite, Apt. #, elc. Suite, Apt. #, etc.
6. FEI Number
City & State City & State 850546537
bz Count 7 Cou 8. 575 A
P niry P ntry CERTIFICATE OF STATUS DESIRED [ SN ‘

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofii corporations must list et least 3 directors)

Name of Cfficers Street Address of Each
1T.tle(s) 2 andfor Directors 3 Officer and/or Director ‘ City / State / Zip

P WILLIAMS, NER 420 NW. 214TH 8T., #201 MIAMI FL 33160

TQOOoO0D303383587—-—9
-11/08/93--01120--016

aG |
RS TRTEMENT L —tys—

8. Name and Address of Currant Registerad Agent 9. Name and Address of New Registered Agent
Neme
WILLIAMS, IVER Strost Addross (P.0. Box Numbor s Nol AGCopiablo)
420 NW. 214TH ST., #201
MIAMI FL 33169 Sufte, Apt. #, Etc.
Chy Siate | Zip Code

| r———
10. 1, being appointed the regigtered agent of the above [iamed mﬁralion. am fambiar with and accepl the obligations 6f Beclion B0T.0505, F.5,

e €. SE QR | ST PALL

REG AGENT MUST SIGN

11. I certify that | am an officer or director or the recelver or trustee empowered {0 axecute this applicalion as provided for In chapter 607 or 817, F.5. | further cerlify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.E., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualfy for an exemption under section 119.07(3Xi), F.S. The information indicated
on this applicetion is true and accurate, and my signature shall have the same legal effect as if made under oath.

—te 2 4 ¢

= . A :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

SIGNATURE:

gl (35 70 957)

CR2ED4D (B/86)




