PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

W.’A'V\'PPU CATION @  FLORIDA DEPARTMENT OF STATE
FOR ,W ¢ E Sandra B. Mortham : N
L .p»; Secretary of State
EINSTATEMENT Dt _ DIVISION OF CORPORATIONS F G L.. E. D

VD() LJNHEN1'# P95000016902 98 SEP | AM 8:59

1. Corpo yluf Namn
) ALLIED CONSTRUCTION & DESIGN, INC.
' SEGRE (ALY OF STATE
TALLAHASSEE. FLORIDA
| Principal Fiaco of Business o " “Mailing Adidross

1824 SW 4 AVE
Pompano Beach FL 33060

Il above addresses are incorrectin any way, line Ihrough incorrect information and anter correction below BEINS].A N I QZﬂ ég,

| 2. New Principal Olce Addiess. It Applicatile 3. New Maiing Office Address, If Applicabie 4. Date Incorporated or Qualified
To Do Business in Florida -,
| Suile. Apt 4, ete, U suitel AptH e T T T ] e 03 3/01/1 99 5 i
5. FE! Number Applied For
‘City & Brate T T ] citya statle o 65~0562955 Thot A;phcablcn
I - N 5.
i Caunlry Zp CERTIFICATE OF sTATUS DESIRED ] sai? :gﬁr':lﬁﬂigﬁfs'?:}ﬂ:"d

.' Namcs dlld Strecl Addrcssc": of Each Oihcer and fnr Dlrec!or (Flonda nunprollt corporano 5 musl |IS| at Iuast 3 dlrec1ors)

Name of Olficers Stree! Address of Each
Tutlefs) andf/or threclors Officer and/or Director City / State / Z1ip
? o . e | 3 _{DoNOT Use Post Office Box Numbers} | 4

P ROBERT BOROWSKI 1824 SwW 4 AVE POMPANO Beach3;‘860

o e EBONDD S S S S —
-0,/ 1879801078021
w1050, 00 #1050, 00

—8 Name anciiWAiddf;;abﬁrrirrernﬁt?ﬁogls'{e‘réd A—g;m o 9. Name and Address of New Heglsi;aféd Agent '
- SR TR T T e 1" Vg s e B R T

ROBERT BOROWSKI

Sireol Address (P.O. Box Number is Not Acceptable)

1824 sw 4 AVE . _

| Suile, Apl #, Etc.

ey T T T © T | state | 2ip Code

10. 1, being appointad the registered agent of e 8bove named corporalion, am familiar with and accepl the obligalions of Section 607.0505, F.5.

Zz:,r—'-""“—-—-_...» Date . Cg‘8//00/ ‘f‘:

HEGISTEF]ED AGENT MUST SIGN

Signalure of
Regislered Agent

11 ThlS Corporatlon owes or has paid the current year {See cther side for informalion
Yes[d NolXl

. Intangible Personal Property tax due June 30. onintangibie tax.)

12. | cerlify that Lam an oficer or diractor or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.8. | further gettify that when filing
this reinslatemenl application, the roason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5 ., that all fees
owed by the ¢ofporation have boen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The infarmalion indicated
on this application is frue and accurate, and my signature shall have the same legal eflect as if made under oath.

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Hhone

.// e | 0515/ 5E sy TGS 752/
?’ P

CRZEQ) o

o~ A—



