PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ Ap FLORIDA DEPARTMENT OF STATE
Katherine Harris ‘L
Secretary of State LR }
RE INS DIVISION OF CORPORATIONS ‘r ’O“ p' f‘ f \? '[

DOCUMENT #  P97000096466 990CT 28 iy 446

1. Corparation Name

MIAMI-DADE FENCE, INC.

Principal Place of Businass Mailing Address

1520 BAY DRIVE 1520 BAY DRIVE
MIAMI BEACH FL 33141 MIAMY BEACH FL 33141

fabove addresses are incorrect in any way, line through incorrect information and enter correction below.

[ Haew Principal Dffice Address. I Applicable 3. New Mailing Offica Address, If Applicable 4, Date In ted or Qualified
To Do Business in Florida

[ Suite, Apt #, etc Suite, Apt. #, slc. 11112}

5. FEI Number Applied For
[ City & State City & State 55‘0793707 Not Applicable

6.

i $8 75 Addihona Foee regred
e Country an Country. CERTIFICATE OF STATUS DESIRED [1] RSP

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

Name of Officers Street Address of Each
; Title(s) ) and/or Directors 5 Officer and/or Director . City / State / Zip
PTD MONTANO, OSVALDO 1520 BAY DRIVE MIAMI BEACH FL 33141
vSD MONTANO, MARITZA 1520 BAY DRIVE MIAM BEACH FL 33141

BOD0O3035888——-3
~11/05/99--01013--003

Yt

8. Hame and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
- Name
MONTANO, DSVALDO Street Address (P.O. Box Number s Not Acceptable)
1520 BAY DRIVE
MIAMI BEACH FL 33141 Sufte, Apt. #. Etc.
City State | Zip Code
FL

[ 710- 1, being appoinied the registered 2gent o ion, i e obligaticns of Section 607.0505, F.S.

o LA~ 25 /979

11.  cerify that | am an officer or director or the recaiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that whan filing
this reinstatament application, the reason 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 been paid and the namas of individuals listed on this form do not quatify for an exemption under section 119.07(3Xi), F.S. The information indicated

oe] 2s/99
s, SV HTPVO Z5 - 7/00-945

Sigeatture of
Feegistere ] Ageent

SIGNATURE:

amaamma  Am

CRZE040 (8/99)

p O OR PR]NTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ™~




