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1. Corporation Name

FLORIDA SHELL CONSTRUCTION, INC. | 7'
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7. Name and Address of Current Registered Agent o
E-"ﬁ nque Perez .The reinstatement fee is imposed, except in
circumstances which the entity did not receive
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: are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement
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Pembroke Pines EL 1330726

8. |, being appoimedymered agent of the above named corparation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of
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40. | cerlify that 1 am an officer or director or the receiver or trustee empowered 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 dissoiution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, .5, that all fees
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on this application is true and accyrdte, and my signature shall have the same fegal effect as  made under oath.

= 7/%.//%&7 oD /Z/ ,g7 <Ay fgd/d

?n’aruns AND yéo OR PRINTED NAME OF SIGNING OFFICERGR DIRECTOR ~ / ‘) Daty” Daytime Phone #

4 ( B.Mchet DEC 6 200

SIGNATURE:




