PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ o~

APPLiCATION
FOR
REINSTATEMENT

DIV|SIZN OF CORAPORATIO!

F STATE

FILED

1. Corporation Name

DOCUMENT # P95000028226

MADRID ASSOCIATES, INCORPORATED

0L NOV -1 AMUIE LT

Principal Place of Business

2351 THOMAS STREET
HOLLYWOOD FL 33020

Mailing Address

2351 THOMAS STREET
HOLLYWOOD FL 33020

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

VO

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 04“0’11%5
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number Applied For
Tity & St T = Cily & State = f— 650588019 - Not Applicable
Zip — C;_untr—y - Zip.- = == Couniry e T T T e 53»75 Additional Fee required '

CERTIFICATE OF STATUS DESIRED [

tor a Certificate of Status

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

FORT LAUDERDALE FL 33304

ey | e ot ofcer . St s of cn ) Giy St 12
DPVT. [LUGO, FELIX A A JR. 1920 NW 41 SSTREET FORT LAUDERDALE FL 33309
0s HERRMANN, ARTHUR F 2351 THOMAS STREET HOLLYWOQOD FL 33020
b o T o | S e B Stk ¥ el vkl s P |
LTSRN e SO L ) S —r
=12/05/01--01028~-021
saek S0 00  ssee]50. 00
8. Name and Address of Cwrrent Registered Agent 9. Name and Address of New Registered Agent
Name j =
GABRIEL, ALAN LESQ.™ - s %‘g{ ‘;/’ HUN(W an g
ke — — e L - ress umbetr.is No! &) _ e o
2455 E. SUNRISE BLVD- Filomwan SF. §
~ I PENTHOUSE EAST = o -7 v Suite; Apt. #;Elc.” = T T —18 B

o ooet

Slate

Signatura of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept tté obligations of Section 607.0505, F.S.

REGISTERED AGENT MUST SIGN

Date /O// l, iIO'

11. | eertify that I am an officer or director or tha receiver or frustee empowared to execute this ‘application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.8_, that al! fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality 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 iegal effect as if made under oath.

SIGNATURE: 'C;); \; ~ :

Aol © Herrmonn [‘DIH/D \

FYIN 17U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #



~Pleate Po Mot Rewaove ~ /499.

ASSOCIATES ROOFING

A Division of A Herrmann Assoc, Inc,

CCC 024408
2351 Thomas Street
Hollywood, Florida 33020
(954) 921-4096

September 17,2001 ...

Department of State
Division of Corporations
409 Last Gaines Street
Tallahassee, FL 32399

Enclosed are two checks and Uniform Business Reports for the following
Corporations: A. Herrmann Associates, Inc. FEI 592249362
and Madrid Associates, Inc. FEI 650588019,

Please be advised that we did not receive etther Forms tor the above
referenced Corporations. We were advised from your oilice to send the
enclosed checks each in the amount of $150.00 because of this situation.

Please conlact our oflices al 954-921-4096 with any queslions or problenis
with either corporation.

-Sincercly,

@ U —

Art Herrmann
President



