. ____PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F&)}ﬁ[\gb Ve
{;
A

. ARPHCATION 4 ,_,.e FLORIDA DEPARTMENT OF STATE HD
N T Sandra B. Morth !
* FOR & Secr::tary ofo Stalaem FILED
REINSTATEMENT by ___DIVISION OF CORPORATIONS 97 OV 10 PM 3 25
DOCUMENT # P96000086597 SECRETARY (1
1. Corporation Name TA Li gﬁkﬂéﬁs\‘é ngféAIE
GF CONSTRUCTION CORP. ' PLORIDA
Principal Place of Business e Mailing Address N ;

6175 NORTHWEST 153 STREET. SUITE 205 6175 NORTHWEST 153 STREET, SUITE 205 '
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

'If above addresses are incorract in any way, line through incorrect information and enter correction below. L L | oy ;‘ { i : "‘g Qg ‘ m"w
2. New Princlpal Office Addross, If Applicable | 3. Now Malling Office Address, ¥ Applicable 4. Date Incorpor&ieo‘ or Qualified A T

To Do Business in Floriga 10’2”1996 e e
Sulte, Apt. #, elc. | Sunte, Apl.#, ate.
] N ]| % rEtNumber Applied For

City & State pity & State 6 5_’. O 7 OO L,{ 0 e Not Applicable

- - : . 6. 8.75 -
v Country 7P Country CERTIFICATE OF STATUS DESIRED [] 5 o Cortlronts or sraued

7. Names and Street Addresses of Each Officor ;'E[or Direclor (Florida nonprofit corporations must Iisl.&;tvlge;ﬂ 3 diractors)

Name of Officers Street Address of Each ) !
1Ti!|a(s} 0 and/or Directors s (Do NOTcl)ngBFE ggr)\tdé%grggtxohumbms) . City / Stata / Zip
PSTD | GARCIA, CARLOS A 6175 NORTHWEST 153 STREET, SUITE MIAMI LAKES FL 33014

ST SN DT I s 1 2 e ol B

w0, 00 ks TR0, DD

A3 8T=-D1031=—026—

@uln-

8. Name and AddréégBrf'Cﬂiriféﬁiiﬁéﬁgmirédﬂhﬁgni" 9. Name and Address ol New Registered Agent

Name R

AMERILAWYER CHARTERED T CARLEOS A LGARCIA
Stroel Address (P.0. Box Number is Not Acceptable)

S G750 25 bremer
Suite, Api.‘gt& \TE—_ L{.‘
City ) Stata | Zip Code

MMy LAKES FL Y

10. 1, belng appointed thé ghont of the aboyg named corporation, &m familiar with and accepl the obiigations of Seclion 607.0505, F 8.

Signature of

Registared Agent ___ . _ Date _ o
REGISTERED AGENT MUST SIGN
11. This cqrporatl owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes L] No A on Intangible tex.)

12. | certify that | am an officer or directoer of the receiver or trustse empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certity that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boen paid and tho names of individuals listed on this form go not quality for an exemption under section 119.07{3)(i), F.S. The information indicated
on {his application is true and accuralerantl my signature shall have the same legal effect as If made under oath.

SIGNATURE: _

BIGNATURE AR

IYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Tlhate ’ - ) Daylime Phone #

CR2EQAD (8/97)



