Y

e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM”L‘;

i \{\!LJ
FILED
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 03 APR -4 AM 3 32

DIVISION OF CORPORATIONS

SECRETARY OF STATE

DOCUMENT # P9700071819 mu,AHNSSEE FLORIDA

1. Corporation Name
Florida Builders & Consultants, Inc.

3K | REBMSTATEMENT C0-03

2. Principal Office Addrass 3. Mailing Office Address i Ol eE=s129s :f
29320 SW 205 Avenue 209 Swo Y Aoenye. 0404/ 0301041003 #1200 10
Suite, Apt. #, etc. ' Suita, Apt. &, ete.

A e B b o 8/19/1007
City & Stata Cily & State

5, FEI Number Applisd For
Homestead, FL \'b(\cxe,&m (0 650788397 Not Applicable
e Country le Counvy 53.75 Additional Fee requires

6.
- 33030 DSD CERTIFICATE pF STATUS DESIRED D for a Centificata of Status

I 7. Name and Address of Current Registered A.gent

Name _ ~ - "
George Roumain
Strest Address {P.O. Bux Number is Not Acceptable)

29320 SW 205 Avenue

Suite, Apt. #, Ete.

Siate Zip Code

¥ Homestead FL | 33030

| -
| . g
8. 1. being appointd the registared agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5. S
Signature of Y - 2
Registered Agent bt Cbmiarn, : Date = (= T o 5 o
REGISTERED AGENT MUST SIGN o
8. Names and Sirest Addresses of Each Officer and/or Director (Flo;i&a nanprofit corporauons rust list at teast 3 direéto}s)
! Nama of Street Address of Each . ;
Titles Officers and/or Directors Officer and/or Director Gity / Stata / Zip
Pres. |George Roumain 29320 SW 205 Avenue Homestead, FL 33030
V.P. Darcie Cordero _ 29320 SW 205 Avenue Homestead, FL 33030
10. | certify that | em an officer oF direcior or the reveiver oF rusies smpowered Lo execute this application as provided for in chapter 807 of 637, F.5. | further cerlify that when filing
this reinsiaternent application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 o 617.040%, F.5..that all fees
owed by the corporation have been paid and the ngmes of individuals Yisted on this form do not gualify for an exemgption under section 119.07(3)(i). F.S. The information indicated
on this application is true and acourate, an Shynature shal! have the same legal affect as i made under cath.
-~ B-Z7-0 zl® -8cee
SIGNATUR s St > Eay
SIGNATURE AND ‘J'YPE’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data [)ayﬂ.-na Phone ¥ i

aa



