— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
@y FLORIDA DEPARTMENT OF STATE

APPLICATION
Katherine Harris
FOR . Secretary of State FILED
| REINSTATEMENT DIVISION OF CORPORATIONS gg Moy 22 AMI1: L3
DOCUMENT #  P9B000023013 R —
1. Carparation Name o b Ll
> 4 TALLAMASSR: A GRIDA
GALIANO CONSTRUCTION OF MIAMI, INC. %

- —
Principal Place of Business Malling Address

3911 N 58 COURT 2911 MW %8 COURT lf
VIRGINIA GARDENS FL. 33168 VIRGINIA GARDENS FL 3108
i above atdresses are incorrect in any way, line through incomedct inle tion and anter ction balow. MSTAEMEM l i qq

2 Hea Pringpat Office Address, If Applicable 3. Mew Mailing Office Address, f Applicable
Tn Do
[ Suite, Apt %, etc Sufte, Apt. ¥, etc.
5. FEI Number
City & State City & Swte é 5 D TFS/A
Zp Country Zip Country " cERTFICATE oF sTATUS DEsiRen () [ENNINDURN
L

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

w Name of Officars Street Address of Each
1Tule(s) 5 and/or Directors 3 Officer and/or Director . City / State / Zip
rPSD YAQUES, RAFAEL A 5011 NW 58 COURT VIRQINIA GARDENS FL. 33108
S
] 9m00030?1823-—4
T jad P
¥ 750, DD v¢¢V?SD 04]
]
T 8. Name and Address of Current Registered Agent 5. Name and Address of New Raglstered Agent
= Narme
YAQUES, RAFAEL A Streel Address (P.O. Box Number 18 Not Acowptable)
3911 NW 58 COURT
VIRGINIA GARDENS FL 33166 Sufte. Apl. ¥, Etc.
Gty ] Siale | Zip Gode

T oF the above named corporation, am Tamiliar with and Bccepl the Sokgations of Secion B07.0508, F.5.

;:H"tﬂiv!?”if% Date _////5/99

10 1, being appointed the regisia
~ JT REGISTERED AGENT MUST SIGN

fhabire of
cgiatered Agent

11. | certfy that | am an officar of direclor or the receiver or trustee empowered {0 exaculs this application as provided for In chapter 807 or 617, F.E. | furiher cerlfy that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporata name satisflas the requiremants of saction 807.0401 or 817.0401, F.§., that all fees
owed by the corporation have been paid and the namaes of Individuals. listed on this form do not quality for an sxemplion under saction 112.07(3)), F.§. The informalion indicated
on this application is true and accurate, and my signature shall have the same legal effect s i made under path.

SIGNATURE:

S

CRZEO40 (8/93)




