APPLICATIO
FORO\\QB{\
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortbam
Secretaty of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Carporation Name

PO5000076765

SEVILLA CONSTRUCTION BLOCK, INC.

Prndipal Place of Business Mailing Address
. 6225 WEST 26TH COURT 6225 WEST 28TH COURT
HIALEAH FL 33018 HIALEAH FL 33016

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
WR24 7 28

A CF STATE
. FLORIDA

WL

o7

If above addrasses are incorrect in any way, line through incorrec! infermation and enter cotrection below.

HEINSTATEMENT 94« 9

it )]
2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4. Date ncorporated or Qualified FHAN
To Do Business In Florida 10/03/1995
© I Buite, Apt ¥, eic, Sulle, Apl. #, elc.,
5. FElNumber Applied For
Clty & State City & State (05"" 0([)5'05 0' O( Not Applicablo
T Gountry Zip Country 8. §8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED I:l for a Cerlificate of Status

—
7. Names and Strest Addresses of Each Officer end/or Director (Florida nonprofit corporations must list af least 3 diractors)

e T R

MName of Officers Streel Address of Each
Titka(s) and/or Directors Oificer and/or Director City / State / Zip
1 2 |8 (Do NOT Use Posl Office Box Numbers) 4
PD SEVILLA, ANTONIO 6225 WEST 28TH COURT HIALEAH FL 33018
" K . . -
STD  |{SEWLLA, Luis/ 6225 WEST 26TH COURT HIALEAH FL 33016
Delele.
SO0 1 2 gk
~03/26/97—-01 l']?l'l- —i'|1 2
L TR COR & & 0 e
8. Name and Address of Current Reglslered Agent 9. Name and Address of New Registered Agent
Name
SEVILLA, ANTONIO
6225 WEST EBTH COURT Strest Address (P.O. Box Number is Not Acceptable)
- WALEAH FL 33016

Suite, Apl. #, Fic.

City State

FL

Zip Code

Signature of T
Rqglstered Agent __ =

<4

10. |, belng appointed the registered agent of the above named corperation, am familiar with and accept the obfigations of Section 607.0505, F.5.
-

REGISTERED AGENT MUSTSIGN

3

bate 8‘ a7

«11. Does this corporation pay any intangible tax to the
Dept of Revenue under S. 199.032, Florida Statutes.

{See other side for information
on Intangile tax.}

Yes B/No D

12. 1 certify that | am an officer or director or the raceiver or lrustea empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thls reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
owad by the corporalion have been paid and the names of individuals listed on this form de not qualify for an exemption under section 112.07(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,

L]
SIGNATURE: ___ MW C
SIGNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR

CR2E040 (7/96)

" Date Daylime Phone #



