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Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000030102

1. Corporation Name

MCV CONTRACTING, INC.

Principal Place of Business

608 FLAMINGO DRIVE
FORT LAUDERDALE FL 3330
us

Mailing Address

605 FLAMINGO DRIVE
FORT LAUDERDALE FL 33301
us

.
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D219/ 0301099023 #x150. 00

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

2. New Princigal Office Address, If Applicable | 8. New Matling Office Address, If Applicable—— 4. Date Incorporated or Qualified o - -
) To Do Business in Florida 04/01 ”998
Suite, Apt. # efc. — e -, | Suite, Apt. #, etc. _ e - — —— —
e oL T T T D L Number‘g i 9 ) 2 7 T Applied For
City & State City & State 5 Ua 505 - Not Applicabla
6.

: 7 8.75 Additional ired

Zip Country Zp Country CERTIFICATE OF STATUS DESIAED (] | i

for a Certificate of Status

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

e | A , Sl 4 Gy 50 12
PVST | VELAR, MANUEL C 606 FLAMINGO DRIVE FORT LAUDERDALE FL 33301
D VELAR, MANUEL C 606 FLAMINGO DRIVE FORT LAUDERDALE FL 33301
O e S
O2A15:03--010453--024 #1050, 00
8. Name and Address of Current Registered Agant 9. Name and Address of New Reglstered Agent
Name -
- o U 18-
i —r
ngﬁmﬁ (l; g LDCRIVE Sireet Address (P.O. Box Number is Not Acceptabla) %
—- FORT.tAUDERDALE-FI-33301 - [ Buite - Apt- #-Elc: -6

City

State

FL

Zip Code

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
Registered Agent

SIGNATURE REQUIRED

" Date

REGISTERED AGENT MUST SIGN

11. I 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 dissolution has baen eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that al feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sgn

SIGNATURE:

e legal efiect as if made under oath.
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SIGNATURE AND TYPED OR \am‘r:—:n NAME OF SIGNING OFFICER OR DIRECTOR Date [ Daytime Phone # \\)h\
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November 22, 2002

Department of State
s=-Divisionof Corporations.—coe . oo i
Reinstatement Division
P.O. Box 6327
Tallahassee, FI732314°16327 ™=~~~ — - —=——= —.o — e

RE: MCV Contracting, Inc. Doc #P98000030102
Dear Sir or Madam:

Per our telephone conversation, enclosed please find a Reinstatement form for the
above referenced corporation. Also, as we informed you, we never received the
2002 Uniform Business Report from you. Perhaps is because you had the incorrect
address, or perhaps the documents were lost in the mail.

In any event, and per your instructions, enclosed is also a check payable to .

Department of State for the 2002 fees. Please process the above and feinstate our

corporation. As you can understand this is a very important matter to us. Thank you
_for your assistance. -
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