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o s PLEASE READ ALL INSTRUCTIONS BEFORE COMF.’EETII\TG THIS FORM.

Nt g

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE SECRETARY DF STATE
Secretary of State TALLAHASSEE. FLORIDA

DIVISION OF CORPORATIONS Og HAR 3 I AH 7: 38

DOCUMENT # P97000068891

1. Corporation Name

MUNILLA CONSTRUCTION MANAGEMENT CORP.

— — SO01459280

2. Principat Office Address - No P.O. Bex # 3. Malling Office Address 84'. 01 HDS"‘U Yo '*"‘ +*1 jEB ?5 k

6201 SW 70 STREET 6201 SW 70 STREET %&Mtﬁ"g) 0 S
Suite, Apt. #, ete. Suite, Apt. #, eic, RE' N STA 0(5

2ND FLOOR ZND FLOOR B o boanaes i Foraa - 08/08/1997
City & State City & State

5, FEI Number Applied For

MIAMIL FL MIAMI, FL 650828428 Not Applicable
Zip Country Zip Country 6. 2%

33143 USA 33143 UJSA CERTIFICATE OF STATUS DESIRED .

—

7. Name and Address of Current Registered Agant

E’?BRO MUNILLA O The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
sgf&”gﬁ?g%%ﬁggpy is Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Elc. . \ .
SND FLOOR received and requesting the reinstatement

fee be waived.

City State Zip Code
MIAMI, FL N FL | 33143 I
N

L) A
8. | being appeinted & regiglered agent of the above named cerporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.§.
3

Signat f
RE;:t::;Agent Aﬂ Date 3//2 7/ 4 7

-\ N / REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each OfﬁtLr and/or Director (Flonda nonprofit corporations must list at least 3 directors)

Titles Officars Eﬁmf leJirectors %tf?:elr?rséﬁgrs S{rsc?tgrr] City / State / Zp
D FERNANDC MUNILLA 6201 SW 70 STREET, 2ND FLOOR MIAME, FL 33143

N L

1Q. | cerlify that | am an officer or direclonor the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, th@’readon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have peen p, nd the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accur, my sig:ature shall have the same legal effect as if made under oath.

£2-27.09 305.740.1017

SIGNATURE AND TPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Dale Daytime Phone #

SIGNATURE:
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April 1, 2009

Depariment of State Y1A FACSIMILE 850.245.6017
Division of Corporations

ATTN KAREN SALY

PO, Bax 6327

Tullahassee. FL 32314-6327

Re  DOCUMENT f POTG00068891 - MUNILLA CONSTRUCTION
MANAGEMENT, CORP.

De_ar Ms. Saly,

Pursuant to your conversation with my Assistant, Melissa Delgado. please be advised that
MUNILLA  CONSTRUCTION MANAGEMENT, LLC. s owner ol MUNILLA
CONSTRUCTION MANAGEMENT, CORP. and therefore, we would like to use the
name for the Corporation as welh,

Sinuerely,

TMOMLY g

]
e . &
i e
AN j
&

Pedro R. Munilla

s ENFDNEE TINCE B R AL O TR T i



