PLEASE READ ALL INSTRUCTI F OMPLETING THIS FORM.
APPLlCAT&)& <%, FLORIDA DEPARTMENT OF STATE

R Katherine Harris
B_ E INSTATEMENT Ny, Secretary of State
DOCUMENT# P98000044109 gg 00T 27 PHIZ: B0

DIVISION OF CORPORATIONS F ‘ L_E. D
1. Corporation Name
l }\" L

HECTOR PLASTERING CORP. fifﬁl{ﬁ;&ébEE L GROA

Principal Place of Business Malling Address

30 WEST 137 AVENUE 3430 WEST 18T AVENUE [
HIALEAH FL 33012 HIALEAH FL 33012
I above addresses are incorrect in any way, line through incorrect information and enter cosreclion balow. RENSTATEMENT

7 New Principal Office Address, tf Applicable 3 New Mailing Office Address, if Applicabla 4, Date In led or Qualified
To Do Business In Florida
Suite, Apt. #, atc. Suite, Apt. #, etc. M'm
5. FEI Apptied
Ciy & State City & State &? 0& é -
Not Applicable
ap Country Zp Country ' CERTIFICATE OF STATUS DESIRED G RENROMNNAEN ‘

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

Narne of Cfficers. Street Address of Each
1'mle[s) R and/or Directors 3 Officer and/or Director City / State ! Zip

7| et 7/{£/4 3#30 W. [Ave Moty 17 2355
P | LD Lty 7///54”4 BY3D w. fove | foatads B a3/

\

v ——

-11/ 3--01038-~
WERETSS. 75 Mkk7S8. 75

8. Namae and Address of Current Reglstered Agent 9. Name and Address of Naw Registered Agent
Name =
g

TEJEDA- HECTOR Street Address (P.O. Box Number is Not Acceptable}
3430 WEST 1ST AVENUE
HIALEAH FL 33012 Ste. Apt.¥. Elc.

City State | Zip Code

FL

10. |, being appointad the regtsLmZagam of the above namad corporation, am fandiiar with and accept the obligations of Section 607.0505, F.S.

o - o3 ) s
Signature of M W TR / 75
H(—gw‘l:grud Ageril f S . Date ﬂ.—-Zé__
REGISTERED AGEMT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapler B0T or 617, F.5. | further certify that when filing
this reinstatement application. the reason for dissolution has been eliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1198.07{3)1), F.S. The Information indicated
on this application is rue and accurate, and my signature shall have the same legel effect as if made under oath.

SIGNATURE: é) ; i /026 .- G5
NATURE AND TYPED OR ?RINTMME OF SIGNING OFFIC!R OR DIRECTOR. Daytima Phona #
Z S/ P¥2. 27 7




