PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APP[; Katherine Harrls
Secretary of State o FILED
REINSTAT DIVISION OF CORPORATIONS rn“(_‘ qhg 5?’ (‘Yﬂ g DSR' ﬁf\TT [ih
\ L ) ,q n

DOCUMENT #
1. Gorporation Name P97MOO73967 99 NOV - ' PH [2: 32

V.G;. CONSTRUCTION MANAGEMENT, INC.

Principal Place of Business. Mailing Address

264 IROQUOIS. ST, 264 IROQUOIS 8T, !\|!‘ \ \
WIAMS SPRINGS FI. 33166 MIAMI SPRINGS FL 30106 I U

If atiove addresses are incorrect in any way, line through incarrect information and enter correction below,

2 HNew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | or Qualified
To Do Busl In Flotida
Suite, Apt. #, eic Sulte, Apt. #, etc. m
6. FEI Number Applisd For

City & State City & State mnm72 Not \cable
I — - 8.

Zp l Country zp Country CERTIFIGATE OF STATUS DESIRED [
| E—

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must Iist at least 3 directors)

Name of Officers Streel Address of Each
1Tme(s;) 2 and/or Direclors a Officer and/or Director . City / Stete / Zip
PSD | GARCIA, VENACIO 264 IROQUOIS ST. MAMI SPRINGS FL 33106
b ]
NOQOENS 95——7
-1 1.«"08!‘39~—0i ll?-~012
sk 150,00 kswiS0,00
1
8. Name and Address of Current Registerad Agent 9. Name and Add of New d Agent
E—
GARCIA, VENACIO “Gtresl Address (F.0. Box Nurber 1s Not Accepisbie)
284 IROQUOIS ST.
- MIAM! SPRINGS FL 33166 Sulte, Apt. &, Etc.
- LFE ™™

10, 1, being aapoinlad\mfsterad ‘agent of tha above named corpotation, am familiar with and accept the obligations of Section 807.0505, F.5.

Signature of - . PRI fﬁf'_. S I i LTy / /

RE{;slerad Agent e [~ R €3}' i rrrve. Date /o Z'd 9 i

GISTERED AGENT MUST SIGN 7 7
-

11. | certify that | am en officer or director or the iver of irustee emp to this application as provided for in chaphr 607 or 817, F.S. | further certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name fies the requ clion 607.0401 or §17.0401, F.S,, thal all fees
awed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemptton under section 118.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

TEORUINRL 4 / /

SIGNATURE: D OaRL G /O 26 /99

SIGNATURE AND TYPED OR PRINTELD NAME OF SIGNING OFFICER DR DIRECTOR Daytima Phone &

CRZEQ4D (8/99)




October 26, 1999

Re: V.G. Construction Management Inc.
P97000073967

To whom it may concern:

Please I'm requesting a waiver for this payment , since | never got it
in my mail as | explained over the phone. | was told and explained as
per my conversation to Kathy that by May 1st this amount should be
paid. [was also told that | have to wait for a review and will be notify
if we'll be reinstated or not. Please take into consideration this is my
first time asking you for this waiver.

| will appreciate very much whomever is reading and helping me out.

Thank you,

\ U

Venancio Garcia




