PLEASE READ ALL INSTRUETIONS BEFORE COMPLETING THIS FORM.

CORPORATION ,:?;'_', iy
REINSTATEMENT 4 ;:;W%'
W

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comeoration Name

Eldorado Building Construction, Inc.

Pa30000ULNSO

N\ v
b

e

0582227 pii 2 1.7

.
l

iJJ:

[REINSTATEMENY _oorrs

4. Date Incorporated or Qualified
To Do Business in Florida

05/26/1998

3. Mailing Office Address
11767 So. Dixie Hwy. [11767 So. Dixie Hwy.
Sulte, Apt. #, etc. Suite, Apt. #, etc.
# 136 # 136
City & State Clty & State
Miami, FL Miami, FL 8- FEI Number
Zip Country Zip Country
33156 USA 33156 USA

Applied For

65-0905389

Not Applicable

6.
CERTIFICATE OF STATUS DESIRED

§3.75 Addrional Fee reguires
for a Certificate of Status

7. Name and Address of Curment Registered Agent

"“™ Ruben Bertran

—m— b ur e,

Street Address (P.O. Box Number is Not Acceptabile) 11767 SO DIX'e H\N,yp"* -——|_j§|_§r'1-wrll g ;‘!; IU’-S ?5

Suite, Apt. #, Etl:# 136

“Miami

FL | *°* 33156

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 507.0505 or 617.0503, F.S.

Signature of
Registered Agent

Vo e,

REGISTERED AGENT MUST SIGN

o 02 01 [ 2005

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

Titles Name of

Street Address of Each
Officer and/or Director

City / Stata / Zip

Officers and/or Directors
PD

Ruben Bertran

11767 So. Dixie Hwy.

Miami, FL 33156

V D |Luis Villar

11767 So. Dixie Hwy.

Miami, FL 33156

140. | certify that | am an officer ot director or the receiver or rustes ermpowered o execute this application as provided for in chapter 607 or 817, F.S. | further certify 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.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this ke do not qualify for an exemption under section 119.07{3)(7), F.S. The information indlcated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %Q}KW

- puren sentasn 09/21/2005 305-257-3755

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

B.Michol SEP 2 8 71%



