&

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. 5 < FLORIDA DEPARTMENT OF STATE
A-Ppli:lggTION Sandra B. Mortham

/HEINSTATEMENT o o FILED

DOCUMENT # ©97000047504 | 990EC 16 PM 2:00
1. CorporaionMame  CONSTRUCTORA NORTH AMERICA, INC -
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

REINSTATEMENT
O3\ RIeDlD

Principal Place of Business Mailing Address

RBIGEIR
LRI BAHER

It sbove addresses are incorrect in any way, ling through ir Infi and anler ) below, 3 l \ l t ! I 7
2. New Pnincipal Otiice Agdress. I Applicable 3. New Mailing Address, if Applicable 4. Dals od o iHied
2440 Coral Way 2440 Coral Way "@g%g*m
Suite, Apt. #, elc. Suite, Apt. #, aic.

£ FEI Nomber Applied Foc

City & Stala R iy & Staje . Not Applicable
Miam , Florida am’, Florida -

Zp v Counlry Zip Counlry CERTIFICATE OF STATUS DESIRED [
33145 usa 31145 USA

7. Names and Sireet Addresses ol Each Officer and/or Director (Florda nonprofit corporations must kgl at leasi 3 direclors)

Name of Officers Sireet Address of Each )
Tiie(s) ang/or Directors Offices &nd/or Direcior City / Stale / Zip
1 2 3 (Do NOT Use Pos| Gfice Box Numbets) 4

P/D | Sara Martinez 4347 Greekside Blvd, | Kigdsimée, Florida 34746

VP/D |Vanessa Frias Martinez 4347 Greeckside Blﬂ;‘ Kissimee, Florida 34746

5/T/D |Maria E. Martinez 4347 Greekside Blvd, ~ [Kisaimee, Floxida 34746

29 ~12/22/799--01011--009
w500, 00 #%en500. 00

A8

6. Namae and Address of Current Reglsierad Agent . Name and Address of New Reglstered Agent
Name

Sara Martinez Raul F. Pino, E% .
1855 W. State Road 434 roe! Address (F.O. is Not Aoceptabie)
Suite 228-C A ARG Way-
Longwood, F1 32750 A .
’ //7 W ) Stale Code
L Miami ]FL 33145
10. i, being appointed 1h(ogimuda ot bove named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Signature of Data L2 ™ /2[""' ?Z
X REGISTERED AGENT MUST SIGN - A

Ragistered Agent
11. Does this (;%tpération pay any intangible tax to the |
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No[] Rtk oy

CREO (12/95)

ity for the exemption stated n Seclion 118.07(3)(k), Florida Slatules. | re-
(k) in tha even that the Informalion d is desmed exempt from ?\bllc B0Cess. |
6o empowered lo execuls cation as provided for in chapler or 817, F.&. | turther urlil; hat when ﬂm‘
boq sliminated, the ate nama salisfies the requirements of section 807.0401 or 617.0401, F.S., and that al
taes owed f ‘i ' dicaled on Ihis fion is trve and accurale, snd my signature shall have the same legal sffect as ¥ made
ain,

e | /22 GG 5] SSY-LP0Y
SIGNATURE AND TYPRP OR PN IAH NAN E/o#’ SIGNING OFFICER OR DIRECTOR Date Daytima Phong #
7= -

12 1do hereby certity thal the information supplied with this filing is voluntarily furnished snd doss not quahly
lease the Division of Corporations from any iiability of non-compliance with Seclion 118.07(3) L)
centity that | am an officer or director or 1he receiver or trug this a|
this reinstalement application the reason for dissplution his
lees owed by the corporation have been paid. T p

BGNATURE:

B 7 T P MR A AT 1 )



