PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FILED
Secretafy of State
REINSTATEMENT DIVISION OF CORPORATIONS 99 NOV -4 AM 9: 27

OCUMENT # P96000077406 SE ARY OF STAT
. Cérporation Name mzﬁ%%%ﬁiv F & b A

ECISION CONSTRUCTION, INC. L PAODA04RE931 ——5

. Gﬁq -11/17/99--01017--025
__ ‘ A waq -7 FEKANR. TS Nokkk306. 75
Principal Piace of Business Malling Address
MIAMI FL 33186 WIAMI FL 33186

If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE'I!S I A I EI !!Em qB ' \
2 NewPrncipal Otffice Address. || Applicable 3. New Magn OHi a‘:jdrﬁﬂ Appllcablb -] 4. Date | ted or Qualkified
IBEO S 152 CoaT (2500 SW TS ZhueT| * Fochamitan  00/16/1996

Suite, Apt 4, EE’ Suita, Apl. #, etc.
SUWTE 25 SwTeE 2I1S 5. FEI Number Appiied For
City & State Ciy & State é5 ..-O'—” o= 57 Not Aoviicabie
- 6.
2P Country Zp Country CERTIFICATE OF STATUS DESIRED
7. Names and Streat Addresses of Each QOfficer and/or Director {Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Director Chty / State / Zip
3 (Do NOT Use Post Office Box Numbers) 4

Pradent Mhichael Egeepie

NA50 W 132 Avenue N\qu\} Clorida 33186

8. Name and Address of Current Regisiered Agent 9. Nama and Address of New Reglsterad Agent
EGBEBIKE, MICHAEL e M‘C’g"ﬁf" EC%(:,E PWVE
12360 S 132-BOURT Street > por plol ¥,
SUIE 212, m\m Slﬁ' \‘? "RAMENUE

MIAMI FL 33186

CR2E040 (8497

% VW AW FLI Z3\% b

10. |, being appointed i 3 ‘-ged agent of the above nam retion, am familiar with and accept the obdigations of Section 807.0805, F.S.
Signature o - ; ‘ F rol (g ‘qq
Registered Agent pelliy - Date v

BEGISTERED AGENT MUST SIGN

11 This corporation owes or has paid the current year — (See other side for information
Intangible Personal Property tax due June 30. ves [] No on Intangible tax)

12| certify that | am an officer or director of tha receiver of lrustee empowered 1o executs this application as provided for In chapler 807 or 617, F.B. | further certity thal when
this reinstatement application, the reason for dissolution has been eliminaied, the corporate name satisfies the requirements of section 607.0401 or 67,0401, F.5., that al
owed by the corporation have been paid &nd the names of individuals listed on this form do not qualily for an exemption under section 118.07(3)(i), F.S. The Information
on this application is true and accurate, and my signature shall have the same legal eflect as f made under oath,

-~ . 205)250
SIGNATURE: m\”‘ﬁ WeEL TGRERIKE D!OJ,K h? (06065-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane §

P am



