| _ . PLEASE READ ALL INSTRUCTIOANS BEFORE COMPLE]___IM@{{M@}FOHM.

' -APPLICATION ' R FLORIDA BEPARTMENT OF STATE
40N FOR P‘*?i%é Sandra B. Mortham
ﬁ‘(&yﬁ £ . Sccretary of State

\"'!'
_R_E|N$T@ EMENT, '*\ DIVISION OF CORI'ORATIONS
DOCUMENT # P9S6000101969

1. Corporalion Namo

Advanced Construction Service Group, Inc.

W'Place of Businoss Mziling Addicss
9655 South Dixie Highway
Suite 2006

Miami, F1. 33156

If above addresses are incosrecl in any way, Ine tlrough mcorect information and onter correction bolow.

2. New Principal Oifice Address, If Applicable 3. New Mailing Oflice Address, f Applicable 4. Dale Ingorporated or Qualifiod
5 S‘ Dixie Highway same To Do Business in Flonda 12-18-96
Suite, Apt. #. etc. ) Suite, Ajp 11, e, ' ]
Su i t eﬁf.ﬁzﬂﬁ , o 5. FEI Number Apphed For
Cily & State, City & State 65-713265 .
= 1 ahad Not Apphcatile
_Zﬁ}ing,l vF t Country 7 Gounlry G. $8.75 Additional Fee required
%3 1 5 CENNIFICATE OF STATUS I S\FlE[)KfX for a Certificate of Status
7. Name;—a_n_é_Slreéi A__ddr-esses of Each Ofhicer andrar Direclon (Biorida nonprefil corporations ;rwusl Iisl.al least 3 dircelors)
Name ol Cllicers Streel Address of Each
Title(s) and/or Direciors Ollicer and/or Director City / State 7 Zip
1 e ) Ki (Do NOT Usc Post Office Box Numbers) 4 )
#206
P/D H1raeron;alez 9655 S. Dixie Highway | Miami, F1, 33156
S/D | Mari #2006
ariangel Gonzalez 9655 S. Dixie Highway Miami, F1. 33156

) ’ B._i;l_an\_e and Add;rgss ol Current Regislered Agenl o 5. Name and Address of New Reglstered Agent

Name T o T
Amerilawyer Chartered .. .. Mariangel Gonzalex
34 3 Al meria Ave . Sirect Address (P.O. Box Number is Not Aceeplable)

. 9655 S, Dixie Highwe
Coral Gables, F1. 33134 Sute, ApL 0. Ele. ¥ t1ghway
Suite 206
Cily . . State | 2y Code
% Miami, 3156

ored agent of the aliove nanied corporation, am familiar with and aceept he obligations of Section 607.0505. T .S,

10. |, bping appoi
—ama——

Signature ple-
gcnﬁ“

Registored Mariangel Gonzalez pae . Dec, 11, 1887

REGISTERE D AGENT MUST SIGN

{Sec other side for infurmation
4 under S. 199.032, Florida Statutes. Yes (] No on iang i fox)

12. | certify that | am an officer or éroclor of the: receiver of trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatemenl apphcation, the reason for dissolution has been eliminated, the corporale name salisfies the requirements of seclion 607.0401 or 617.0101, F 5., thal all fees
owed by he corperation have beon patd and the names of individuals tisted on this form do nol qualiy for an axemption under seclion 119.07(3}(i), F.S. The information indicated
on this applicalion is rue and a €, anyg my signalure shall have the same legal eflect as i made under oath,

Hiram Gofzale: 12-11-97 305-662-6228

PED @R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Dayline Phane of

SIGNATURE:

'SIGNATURE AN

t2PE

CRzEQa0 1




