PLEASE READ ALL INSTRUCTIONS BEFOR

g pr
e

CORPORATION
REINSTATEMENT

ﬁ

Secretary of State
DIVISION OF CORPORATIONS

E COMPLETING THIS FORM.

i

' FILED

DOCUMENT # P96000025695

WO L -2 A %49

1. Corporation Name

VERZURA CONSTRUCTION OF MIAMI, INC.

WLLARASGLE. rLERIGA

\ 100l a2s90=] :
2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address U?ffﬁg I 1 D"“‘D 1 l:lu L2 #*#1] SUE; . ‘[15
21490 W. DIXIE HWY 21490 W. DIXIE HWY
Suite, Apt. ¥, otc. Suite, Apt. ¥, olc. 5 CR2E081 (6/10) .
4, Date Incarporated or Qualified I
To Do Business In Florlda
City & State Clty & State 3/22/1996 I
5. FEl Number Applied For
N. MIAMI N. MIAMI 65-0710756 Not Applicable
Zip Country Zip Country 6
33180 MIAMI-DADE 33180 CERTIFICATE OF STATUS DESIRED & e .
7. MName and Address of Current Registered Agent
“™ ROBERTO VERZURA -]
Street Address (P.O. Box Number ls Not Acceptable)
21490 W. DIXIE HWY
Suite, Apt. #, Etc.
1
City Stata Zip Code
N. MIAMI FL.|33180
e
B. |, being appointed the registared agent of the above namex corporation, am famitiar with and accept the obligations of section 807.0505 or 17.0503, F.§.
Signature of
Registered Agent Date 06/ 29/ 201 0
- oo REGISTERED AGENT MUST SIGN .
R
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 diractors)
Tities Nama of Streat Addrass of Each City / State / Zip

Officers and/or Directors Officer and/or Director

PD |ROBERTO VERZURA N. MIAMI, FL 33180

21490 W. DIXIE HWY

REINSTATEN T

%

4]

————— e

_
10. E-mail Address: VERZURA@AOL.COM

{To be used for future annual report notification)

17, | cel at { am an officer or director or the recelver or frusiee empowared to execute thls application as provided for in chapter 607 or 617, F.5. T further certily that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., that all

fees owed by the corpom/tiun.ba en paid, | further certify, the information Indicated an this application is trua and accurata, and my signature shall have the same legat effect
as it made under oatf: ,
SIGNATURE: - 06/29/2010 305-932-1888

Data

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimo Phono #
O S -




