—'

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

, /-" e, FLORIDA DEPARTMENT OF STATE FILF'D
CORPORATION t’-‘ . 3 Katherine Harris ”
REINSTATEMENT ¢k s Secretary of State -
\K‘*\{gg’ DIVISION OF CORPORATIONS 02 JuL 29 AH b
DOCUMENT # P9100003508 4 SECRETARY OF STATE

4. Corporation Name . TALLAHASL—;E—E FLOHIDA
ACTION "MECHANICAL CONTRACTORS|
- ' 1OO00ES4RI5s ]l ——3
[VC, as01 /e —-01020--021
#3000, 00 A5 00. 00

e b Recderal o) 2650 WE 515 C+ | REINSTATEMENT 22

Suite, Apt. #, etc. Suite, Apt. i, efc,

) 4. ' ]
# 400 mnEE S 17 - 9F |

City & State City & State
. . . . 5. FEI Number Applisd For
Zl.,qln—Hnousg, PornT | Lighthouse Pornt, FL 155 0%0ic 57y N‘:Appﬁ;b,l
ip ourtry Zip Country -
FL 32304 Browowrol | 33 OC Y RBrowo-rd\ & CERTIFICATE OF STATUS DESIREDM °
7. Name and Address of Current Registered Agent
Name
SANTIAGCO BOLIVAELR,
Street Address (P.O. Box Number is Not Acceptable) 1 |:| |:E ]:| |:| = :3 .-_1_ :3 o B | ::
Jcso NE Syt Ct. /010 -0 020 -0
Suite, Apt. #, Etc. - waen 00, n ﬂEiHE!FI]D. oo
City State Zip Code
Lighthouse Point & 5%0cy |

CR2EDB1 (8/0%)

8. |, being appointed tha isterad agent of the above named corporation, am famitiar with and accept the obligations of section 6070505 or 617.0503, F.5.
Signature of ,( .
Registered Agent ; Date ? Q’ 1% Q..

N L4 L——
. REGISTERED AGENT MUST SIGN

8. Names and Strest Addresses of Each Officer andfor Director (Florida nanprofit corporations must list at least 3 directors}

Tites Offcers andor Directors e aniror Diractor Gty / State / Zip
P .|Santiago Bolivar | JCSOMNE st G L ight house Poiwt, FL 3%k

-

1 OOOOSS483E 1 ——F

53 R0 WA o B ) K0 754 B i Forli
###R000. 00 #8450, 00

10. | certify that | am an officer or director or the recaiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.$, | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5,, thal all fees

owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under saction 119.07(3)(), F.S. The information indicated
on this application is true and accurata, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: SANTIAGO BoLIVAR /M)ﬁ/é\ F-A5S- 0L (qfq) 4a13F-0OFN

P s
SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phane #

/ »raloL




