PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TR FILED
FLORIDA DEPARTMENT OF STATE
Katherine Harris U_[] _APR ‘0 Py 2: l+5

Secretary of State

DIVISION OF CORPORATIONS SECRETARY OF STATE
TALLAHASSEE, FLORIDA

CORPORATION
REINSTATEMENT

DOCUMENT # P98000062178

1. Corporation Name

. ¥ & R SCAFFOLDS, INC.

A

2. Pringipal Office Address 3. Mailing Office Address . > .
o wi T | o v aoos [REINSTATEMENT 99-(13
Suite, Apt. #, etc. Suite, Apt. #, etc. -
B 4. Date Incorperated or Qualified i ) B
e - ) To Do Biisiness in Florida 07/1 ! 8
City & State City & State /1379 E
. 5. FEI Number Applied For
MIAMI., FL MIAMI, FL
’ . i 65-0851828 Not Applicable
Zip . ‘| Country Zip Country 6
4427.° ) 33127 CERTIFICATE OF STATUS DESIRED [ pasdbetinmin
. « 7. Name and Address of Current Registered Agent }.3 D |:| D D :3 E 3 B "“F 1 5 — :::_i
Name “DanJB.'fUU"'”lJI ISL = 1;:=
ROSA G. JORGE : w300, 00 seaU0. 00
Street Address (P.O. Box Number is Not Acceptable)
#4130, w.W. “7TH-AVENUE=.
Suite, Apt, #‘ Etc. - T a ) - _
City State Zip gode
MIAMI FL |-S575523127
&
8. |, being appointed the fEgistered ajjent of the gove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
©
Signature of Lf / / e
Registered Agent _)‘_\ Date 7 o g
GENT MUST SIGN [ M
9. Names and Street Addresses of Each Hiicer an\l]!or Director (Florida nonprofit corperations must list at |ea5173 directors)
- Name of Street Address of Each ’ .
Titles Officers and/or Directars Officer and/or Director City / State / Zip
b, P, ROSA G. JORGE © 2130 NiW, JTH.AVENUE MIAMI, FL = =" 33127
VP,S,T iU Ne W, [TH AVEN]

10. | 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 certity 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 heenpaid and the names of ingividuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information Indicated
on this application is frue and aje, and my signature shall have the same legal effect as if made under oath.

sigNaTURE: X__| QX A_/) v ' H/7 /00

SIGNATURE AND n}f.:m PRINTED NAWEOF SIGNING OFFICER OR DIRECTOR 'Date Daytime Phone #




