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APPLICATION R o FLORIDA DEPARTMENT OF STATE

FOR gatherlne Harrls

4 1 ]
REINSTATEMENT "M% Y O o FILED
DOCUMENT # Fq CIIIBO gL UG 12 L1 9: 32
1. Corporation Name 7 bm R,

J.D.C,INSTALLATIONS, INC.

[ Pnncipal Piace of Business Mailing Address

35205.W.8 BT

MIAMI, FLORIDA 33135 wRElNSTATEMEm_m

It above addresses are incorrect in any way. lina Ihrough Incorrect information and erter comection below.

r

2 Mew Principal Office Addeoss, i Applicable 3. New Mailing Office Adcvess, If Applicable 4. Date ted or Quaiied
ToDo in Florida
Suite, Apl ¥, €ic Sufio, Apl ¥, #ic. 09/17/1997
B. FEI Number Apgplied For

Ciy & Stale Cily & Slate - (05-0'19,750 ol bic
- - 8

7. Names and Street Addresses of Each Officer and/or Direcior {Florida nonprofit corporalions must st al loast 3 direciors)

Name of Oflicers Street Address of Each
Titla(s) and/or Directors . Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Oifice Box Numbers) 4
P}D Rvibemw Cabrees 3520 sw §gs¥+ Letmal  Fc 33135
QOODD29r1 4'?5?——8
#oe¥900.00  %exk300.00
B. Name and Addrass of Current Registered Agent %. Name and Address of New Registered Agenl
Name
vhea Cabresn
J.D.C. INSTALLATIONS,INC FEr il s
allabee r . 520 74 Ky
3520 S.W 85T —m—ﬁaz"t.. W Eic.
! MIAMI, FLORIDA 33135 o -
: al F 35
-10. 1, being appointed the ed agent of the above named corporation, am Tamiiiar with lﬁ accepl the obligeiions of Beciion 607.0505, .5,

'Signalure of
Registered Agent —_ Date ‘
REGISTERED AGENT MUST S8IGN :
11. This corp'gration owes the current year {Sew other side for Informalion !
Intangible Personal Property Tax due June 30. ves 0 noO on inlangibie tax.} :

12. ¥ certily that | am an officer or director or the receiver or lruslee empowsred to sxecide this appication 8s provided for In chapter 807 or 817, F.5. | hurther certify that when fling
this reinstalament application, the reason for dissolulion has been sliminaled, the comporate name salisfies the requiremenis of section 807.0401 or 817.0401, F.S., thal oV fecs
owed by the corporation have been peid snd the names of individuals Ssled on this form do not qualify for an sxemption under section 119.07(3)), F.5. The information indicated
on this applicalion Is true and ate, ard my signaiure shall have the same legal effech as H made under oath.

SIGNATURE: I — i —_
RE AND TYPED OR PRINTED NANE OF SIGNING OFFICEA OB DIRECTOR Tow Daybme Fhone #




