PLEASE RBAD ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.
APPLICATION ¢ ~ . F -
FOR Fﬂ E(l

| REINSTATEMENT | ool @ ccbe B o SEGREIARY OF STATE

DOCUMENT # P98000023047 9INOV 26 AM 9: 2]

1. Corporation Name

MAJESTIC REMODELING, CORP.

Principal Place of Business Mailing Address
1447 W 40 STREET 1447 W 40 STREET l :
HIALEAH FL 23012 HIALEAH FL 39012 1

If ahove add-usses are incorsect in any way, line through incorrect information &nd enter correction below.

? New Privcpal Office Address, If Apphcable 3. New Maiiing Cffice Address, f Applicable 4. Date or Qualified
To Do Busl in Florida
Suite, Apt. #, elc Suite, Apt. #, elc. w1u1m
&. FE! Number Appliad For
City & Statu City & Stale 6508145 a2+ Not Applicable
8.
zp Country 2 Country CERTIFICATE OF STATUS DESIRED )
————=——
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streel Address of Each _
Titie(s) and/or Direclors Officer and/or Direcior City / State ! Zip
1 2 3 4
PD MORAN, ALEXANDER 1447 W 40 STREET HIALEAH FL 33012

PGEs60DOR30 47

SN 4008683064
~ -12;’08/99--01058*-013
_L kg, 75
I
8. Name and Address of Currsnt Registersd Agent 9. Name and Addrsss of New Reglatersd Agent
Name

MORAN, ALEXANDER Sirest Address (P.O. Box Number ks Not Acoepiable)

1447 W 40 STREET

HIALEAH FL 33012 Sufte, Apt. ¥, Etc.

s L?lw slénlt: Zip Code

{10 ), baing appointed the registered agent of the above nameg cor| 7 .‘/I familiar with and accept the obiigations of Section 807.0505, F.S.

ST e 4/
L b e —_4/3/ 11

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered lo executs this application as provided for In chapter 807 or 817, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not quailfy for an exemption under section 118.07(3)i), F.S. The Information indicated
on this application is true and accurate, and my signatura shall have the same legal sffect as H made under cath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

-

01/26/¢5 9000S 023 15800

CRZEM0 (8/95)




