L

1. Corporation Nama
PAVE MACHINES, INC

782 NW 42ND AVE ' IB;EQNSTAYEMENT ﬂ 3 —5

782 NW 42ND AVE

CORPORATION 2 FLORIDA DEPARTMENT OF STATE -

REINSTATEMENT Secretary of State 05 MAR 1Ly AH11: 00
DIVISION OF CORPORATIONS

SECRETARY OF STATE

DOCUMENT # P95000077056 TALLAHASSEE, FILORIDA

2. Pringipal Office Addrass 3. Mailing Office Address PR

782 NW 42ND AVE 782 NW 42ND AVE /77 /2 fS
Suite, Agt, #, olc, Suite, Apl. #, at, y

328 - . 328 - -4, Data Incorporated or Qualified
To Do Business in Florida {0/09/1995
Cily & Steta Oly & Suate 5. FEI Numbe Applied For i
. . umber . pplied For
MIAMI, FLORIDA MIAMI; FLORIDA 65-0655929 Not Applicabi
Zip Couniry Zip Country 6. N i
33126 USA 33126 us CERTIFICATE OF STATUS DESIRED (7] Aot s

tor a Certificate of Status

7. Name and Addreas of Current Reglstered Agent

Nama ’
SOLANO, YOLANDA . -
Street Address {P.O. Box Number is Not Acceptable’ - ™ 4 N 8 —
782 NW 42ND AVE platie) SODO4RSRS5ES
f']:',:l FET -'!'[i-l :"li 3”5:"’; "y |‘=-_|"1 L ? i p":l";. ?1‘_"
Suite, Apt. #, Efc. LI T e i [ e py=cay PO P
#328
Gil State Zip Code
MIAMI FL | 33126
8. |, being appointed the registered nt of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
: y g
Signature of / / 3
Registarad Agent Date ‘03‘_ o2, (Z= Z
: REGISTERED AGENT MUST SIGN o
9. Namas and Streat Addrosses of Each Officer andfor Diractor (Florida nonprofit corﬁoraiiohs must list at least 3 directors)
< Namae of Streel Address of Each : .
Titles Qtfficers and/or Directors Officer and/or Director City / State / Zip
D/P/SN| SCARZELLA, EDUARDO R. 782'NW 42ND AVENUE “I'MIAMI, FL 33126 SRS A

- [ o8 B}

10. | cortily that | am &an officer or dir
this reinstatemant application, t,hé/reaso for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have baern.paj the narfes of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trua an Bigné

SIGNATURE: v

the receiver or trustee empowared 10 execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing

avg the same legal effect as it made under oath.

fee. Eduardo®. Staraells oz/bz/bﬁ | 305-441-2606
" oate Daytima Phone #

SKGNATURE Aﬂ:l}oﬂ RINTED NAME OF SIGNING CFFICER OR DIRECTOR
T—




