FLORIDA DEPARTMENT OF STATE|
APPLFISQTION Katl;erlﬁe Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000068877

1. Corporation Name

NEMROD BUILDERS, INC.

Principal Place of Business Mailing Address

20316 NW 21TH COURT
MIAM) FL 33056

20316 NW 27TH COURT
MIAMI FL 33056

if above addresses are incerract in any way, line thraugh incorrect information and anter correclion below.

PLEASE READ ALL INSTRUCTIONS BEFORE. COMPLETING THIS FORM.

FILED
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2 Now Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date | or Qualified
To Do Business in Florkia
Suite, Apt #, el Sulte, Ap1. H, o1c. 08/16{1
5. FEI Number Applied For
City & State iy & State 650680426 Not Perioati
: )
op Country 2ip Country CERTIFICATE OF STATUS DESIRED []

for o Cerhfoa gt of Statos

7. Namas and Street Addresses of Each Officar and/or Director (Ficrida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Tme(s) » and/or Diractors 3 Officer and/or Direcior 4 City / State / Zip
P NEMROD, CEPHAS 20316 N.W. 27TH COURT MIAMI FL 33058
20003071 382——8 .
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8. Name and Address of Current Registered Agent 9. Name and Addrsss of New Registered Agent
Name E
NEMROD, CEPHAS Street Address (7.0. Box Number is Not Acospiabie) $
20316 NW 27TH COURT 8
MIAMI FL 33056 Sits, Apt. %, Etc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above namsd corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
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xRty

. L e —
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MUST SIGN

/L ﬂwsmneo AGENT

11. | cerlify that | anfan officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further ceriify that when fillng
satisfies the requirements of saction 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for sn exemption under section 118.07{3Xi), F.S. The information indicated
effect as if made ynder oath.

this reinstaternent application, the reason for dissolution has been eliminated, the corporate name
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SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR
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