PLEASE READ ALL INSTRUCTI F OMPLETING THIS FQRM.
, APBLICATION J, FLORIDA DEPARTMENT OF STATE APPROVEL,
FOR Secretary of State FILED

REINSTATEMENT DIVISION OF CORPORATIONS 99 NOV
DOCUMENT # P95000050446 "2 M10: 03
1. Corparation Name SECRETAHY OF STATE
GULFCOAST CONSTRUCTION MANAGEMENT CORPORATION TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

13951 S.W. 1068TH ST. 13961 S.W. 106TH ST,
MIAMI FL 33186 MIAM! FL 33166

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

2 New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date ) of Qualified
To Do B in Florida
Suite, Apt. #, efc Suite, Apt. #, etc. 1%
5. FEI Number Applied For
City & State City & Siale 650599544
i - 6. S8 75 Acnbiteanal Fue regem
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED D [ l!m Wl ate of Sl

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

Name of Officers Sirest Address of Each
1Tnle(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
D CARABALLO, LEONARDO L 13851 S.W. 106TH ST. MIAMI FL 33166
QOOD204549443——0)
-11/16/93--01103--004
Wk 750,00  #omkx 750, 00
|
8. Nsme and Address of Current Reglstered Agent 9. Name and Address of New R*mored Agent

g

CARABALLO, LEONARDO L Sireet Address (P,O. Box Number fs Not Accel g

13951 S.W. 108TH ST. \ m\, 5
MIAMI FL 33188 %ﬁ Suite, Apt. #, Etc.

City Zip Code
FL

10. |, being appointed the registered agent ylai above namad corporation, em familiar with and accept the obfigations of Saction 607.0505, F.S.

T
RIS SRR oete __\o\zalan

A REGISTERED AGENT MUST SIGN M

k"4

Signature of
Regsstered Agent

11. I certify that { am an officer or director or the receiver or trusiee empowered to execute this application as provided for In chapter 60T or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been éliminated, the corporate name satisfles the requirements of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application |s true and accurate, and my signature shall have the same legal effect a& if made under oath.

SIGNATURE: | W (PN TRIS. g

SIGNATURE AND TYPED G PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

\dtp(aq  ves ez -2
Date aytime Phone #

0041828 AF



