PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State ;
DIVISION OF CORPORATIONS

DOCUMENT # P97000106247

1. Corporation Name

DOUBLE P. CONSTRUCTION, INC.

Principal Place of Business

941 NE 19TH AVENUE SUITE 208
FT LAUDERDALE FL 33304

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

Mailing Address

941 NE 19TH AVENUE SUITE 208
FT LAUDERDALE FL 33304 '
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

01/01/1998

7

Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEl Number
City & State City & Stale 59-34854 16
: : )
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED (]

Applied For J
Not Applicable

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

Street Address of Each

1Title{5) 2 Eﬁtrin/cezrolf)?:;‘t::r"ss 3 QOfficer and/or Director 4 City / State / Zip
VP POTENT!, FABIO 2 DUDLEY ST #470 PROVIDENCE Rl 02905
P POTENTI, ALESSANDRO 801 NE 18TH AVE 3 FORT LAUDERDALE FL 33304

YN o
i !‘{mﬂ
AR %
14,0 ‘\E,@:I“a
E:“ 1{;&"1&
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

GASS, DANIEL G
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i}

Suite, Apt. #, Etc,
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State

FL

2204

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.S.

Signature of

[ KESSANDRY Porenn -

Date

Registered Agent

REGISTERED AGENT MUST SIGN
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11. | certify that | am an officer or director or_the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals Ilsted on this iorm do not gualify for an exempnon under section 119.07{3)(1), F.S. ‘[hs information indicated

on this application’is true-and-aecurate-and my signature shail have the same legal “effect as if mada under oath.
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SIGNATURE: M@W [ KUESSADRO rEn
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SIGNATURE ANI' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E040 (7/03)
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Double P, Construction Inc.

Tel (954) 779-7525 Fax (954) 779-7526
941 NE 19th Ave. Suite 208, Fort Lauderdale, FL 33304
Email: dpdevelops@aol.com

Wednesday, October 08, 2003

To: Florida Department of State

Ref: Document PO7000106247

To whom it may concemn:

I did not receive any of the previous Uniform Business Reports. Please accept the $150.00
fee a long with the completed application for reinstatement. Thank you for your
understanding in this matter. -

Please note that the register agent has been changed to:

Alessandro Potenti -
941 NE 19" Ave Ste#208 : SR ‘ s
Ft Lauderdale, FL 33304

Sincerely,
DL
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. sandro Potenti
"~ President -
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