T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION "*\ FLORIDA DEPARTMENT OF STATE a0
1 .f‘s‘ L
REINSTATEMENT Secretary of State 06 1. n -

DIVISION OF CORPORATIONS

DOCUMENT # P98000045424
1. Corporaiion Name - ARAWAK CONSTRUCTION, INC.

2. Prinninal Oicg Addrer- 3. Mailing Office Address ) REI[N T
1717 H.W. Avenue F L717 15 -Avanue F SC%IZ]EW
Suiite, Apt. 4, etc. .| Suite, AgE #, etc.
4, Date Incorporatad or Qualified
To Da Business in Florida
City & Stale . City & State May 18, 1998.
N . 5. FEI Number Applied For
Belle Glade Florida : Belle Glade Florida
65-0843640 Not Applicable
Zip Country Zip Country 6 -
33430 Palm Beach 33430 Palm Beach CERTIFICATE CF STATUS DESIRED[X | st S
7. Name and Address of Current Registered Agent
Name -
OO 155 ] 21
Carson E. Byer SN ORI GT et 0
Street Address (P.O. Box Number is Not Acceptable) i ' T - ]
1717 N.W. Avenue F r T 1 T el
Suite, Apt. #, Elc. 11.' :1 iEl“"_ I :I""‘ :”:”3 #-‘#“-‘ 1:
City State Zip Code - I
. FL ':;'ﬂ';()

familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Daie'// ,/17/0/

tered agent of the above named corporati

le -

REGISTERED AGI?’MUST SIGN

8. ), being appointed the

Signature of
Registered Agent

Ld
9. Names and Streat Addresses aof Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

orers e, Ciyi state 1 2p

P Carson E. Byer 1717 N.W. Ave F Belle Glade FL 33430
D Carson E. Byer 1717 N.W. Ave F Belle Glade FL 33430
S Sonia I. Byer 1717 N.W. Ave F Belle Glade FL 33430

10. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do n for an exemption contained in Chapter 119, F.5. The information indicated

on this application is true and accurate, and my signatu all have the same legal effect as under oath.
—

SIGNATURE: CARSON E.BYER YAt /7 - ///7// b1 28/ -—W

Caytime Phona #

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT{y Date

a Micholl  NOY O 0 NMNG



