PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (372000 57900

1. Comoration Name

BEMA CONSTRUCTION CORP.

8735 NW 151 TERRACE
8735 NW 151 TERRACE

2. Principal Office Address

8735 NW 151 TERRACE

3. Mailing Office Address
8735 NW 151 TERRACE

Suite, Apt. #, etc.

Stite, Apl. #, elc.

FILED

05 JAN ~3 PH 5:5b

C -:-\lf JF vl"’
LLF

AT

“"-r,

FLORDA

"4, 'Dale Incorparated 61 Quatified

To Do Business in Florida 1(0-10-1997

City & State . City & State

MIAMI LAKES MIAMI LAKES

Zip Country Zip Country
33018 USA 33018 USA

5. FEI Number

Applied For

65-0786759

Not Applicable

sa 75 Addﬂlonal Foe required |

6.
CERTIFICATE OF STATUS DESIRED B for a Cartiticate of Status - 1

7. Mame and Address of Current Registered Agent
N S I3 3=1 41
PraypeRlr HARQue 7 _ 01/03/05—-01052--013  #55. 75
Street Address (P.O. Box Number is Not Acceptabld)
8004 NW 154 STREET
Suite, Apt. #, Ete.
#382 -
[\C/illyAMl LAKES State Zip Code
, FL | 33016 )
B. |, being appointed the registered agent g am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S g
- 2
Si f 2
e oo Y Dot yospy LfoLPr85,, 1213012004
= <

9. Names andﬁlreel Addresses of Each @ilicer and/of Director {Flarida nongrofit corporations must list at least 3 directors}

Tit ' Name of
tes Officers and/or Directors

of

Streel Address of Each
Officer and/or Director

Gity / Stale / Zip

PRESII| BRAYNERT MARQUEZ

8004 NW 154 STREET #382

MIAMI LAKES, FL 33016

10. | certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
been eliminated, the carporate name satisfies the requirerments of section 807.0401 or £17.0401, F.S., that all fees
owed by the cosporation have been paid and the names ¢ individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
y & shall have the samd)legal effect as it macde under oath,

Brayreer Ma/qm :afa

Date ) 3 g wrg Phone #

this reinstatement application, the reason for dissolution hg

on this application is true and accurate, and my signatu

SIGNATURE:

anNG OFFICER OR DIHECTO‘

B 33




