PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO M iy

APPLICATION FLORIDA DEPARTMENT OF STATE AN
FOR Sandra B. Mortham RSN

REINSTATEMENT Secretary of State

. L
DIVISION OF CORPORATIONS a9 APR 18 P 3t od

DOCUMENT # P95000014757 {0 S
oL (,ﬁ}\‘:\}quE C\{)E{\D

i
3

1. Corporation Name

ALL REBAR SERVICES, INC. TALLA

Principhl Place of Business 7 77 Mailing Address

7 NE TIST ST, H? NE 71ST ST,
MIAMI FL 33138 MIAMI FL 33138

If above addrosses are incartgel in any way. line thiough incoredt information and enter corroction bolow.

2. New Pnnmpal al Office Addre: <.= If Amxh(ﬁh\o 3. Now Mallmq Oifice 2 Addiess, Il Apiplicable 4. Date Incorporated or Qualified
To Do Business In Fiorida 02/15/1995
Sufte, Apt. #, elc. ' Suito, Apt. #,8lc. T .-
5. FEI Mumber Applied For
R ] 650472868 i

City & State City & Stato Not Applicable

— - . R 6.
: ; $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |t emhwalsbiiind

7. Names and Stres! Addrasses of Each Officor andfor Dnroclor {Honda nonprom carporations must list al least 3 directors)

Name of Officars. Street Address of Each
Thile(s) and/or Direclors Officer and/or Direclor City / State / Zip
1 2 o 13 (Do NOT Use Posi Office Box Numbers) 4
DPST DERSON, NORMAN S bﬁ? HERMAN AVE. MIAMI SPRINGS FL 33168

-4/ j1 SB--DIDT} ~Lll?
HEERCOD, 07 k000, 00

o). g

L

8. Naméil_'l_d At_!d;(;ﬁ o[ C]:rreril Fleglslt;red hgént T 9. Name and Address of New Registered Agent

S Name o
ANDERSON, NORMAN §
317 NE TAST 8T "§1?eéﬁ%?§"§%_&r§mh§ ﬁh Accaptable) T

. . 100 3rd Avenue, Ste. 850
MIAMI FL 33138 Suite, Apt. #, Elo.
City State | Zip Code
Fort Lauderdale FL | 33301

, am lamiliar with and accept the obligations of Section B07.0505, F.S.

Date _/2__:{'_/_‘__6_,7 L

0. T, being appolmed tho regi agont of tha above named corporat
Signature of O/
Registered Agont __ !

RF G!‘ E F!F N A(')f N'l MUS

11. This corporatlon owes or has pald the cu {See other side for information
Intangible Personal Property tax due June 30, Yes [ ] No [] on intengibl tax.)

12. | cerity that | am an oflicar or diractor or the roceiver or trustee empowered 10 executs this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
thig reinstatament apptication, the reason for dissolution has bean oliminated, the corporate name satisfies the reguirements of section §07.0401 or 617.0401, F.S,, that all fees
owsd by the corporalion have boan pald and the names ol ipdividuals listed on this form do not qualify for an exemplion under section 118.07(3)(i), F.S. The information indicated
on this application is true and accyra?)and my signature sijall have #e same legal eflecl as If made under oath.

SIGNATURE:

"BIGNATURE AND TYPE I OF PRINTED NRME OF STGNING OFFICER OR DIREGTOR ' . T TTpae T T pagtimo Phone 1

CR2E040 (597}



