FLORIDA DEPARTMENT OF STATE o
Katherlne Harris

 APPLICATION |

~ FOR -

REINSTATEMENT | SecreaiydrSiate ooEe ;"'E-U |
| PH |:58"

DOCUMENT # P95000025862 e

1. Corporation Name SECRETARY UF S] ATE

TALLARASSEE, FLORIDA
MR, "H' PAVING AND DRAINAGE INC.

Principal Place of Business Mailing Address

e sz TR
MIAM FL 33194 MIAMI FL 33184

Us us

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

2. New Principaf Qffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
: To Do Busmess m Florida
_Suite, Apt. #, etc. _ ___ _ . Suite, Apt. #,8tC.. ~- , - - 03I3 111995
) = —— ———f=S. FElNumber- o o o . iod For._o:|——
_City & State _ .l Ctygswate | _,;._:65'0571416 | Not Appiicabte -
8.
- - - ired
Zip Country zp Country CERTIFICATE OF STATUS DESIRED [] ssfzsr ) ee feaure

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 5 Officer and/or Director . City / State / Zip
P GARCIA, HECTOR 11910 SW 5TH STREET MIAMI FI,
TOoOO03514°71 T——5
3 -12 ’dre’DU—_JIIJ ro~7001

- _,-,, ) *+§*‘T §.?rﬁ b E ( .:\Eu W ba

CRZEDAD (8/60)

8. Name and Addrese of Current Registerad Agent 9. Name and Address of New Registerad Agent
Name .
- GARCIA, HECTOR - Street Addrass {P.O. Box Number is Not Acceplable)
11910 SW 5TH STREET
MIAMI FL 33184 Suite., Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointad the fAgistered agent of the above nammed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Sl i e e 10~ 14- 00

STERED AGENT MUST SIGN

Signature of
Registered Agent

£
7
11. | certify that i am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. I further certify that when filing _
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

a5 10-14-00  (305) 232~ 1353

?NATURE AND TYPED OR PR WE OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




