iy

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI%IHS'J:ESRM.

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000065713

1. Corporation Name
S&D ‘Building Enterprises, Inc.

02 SEP 13 A 8: 14,

SECATACY OF STare
TALLAHASSEE, 1 B

e e et
#1050 00 sex]050.00

2. Principal Office Addrass 3. Maliing Office Address T § @ = (3 TGO ) L1 E O Z,
4 FE) 31 Vo L ve -
5979 NW 151 Street 5979 NW 151 Street ﬁfﬁg?@@ﬂgﬂ% g@ﬁ@d&ﬁ\é‘? ﬂ
Suite, ApL. #, ete. Sulte, Apl. ¥, etc. : . TR T
- -{ @« Date Incorporated or Qualified - - -
212 212 To Do Business in Fiorida 7/27/98
City & State . City & State
i . . . 8. FEI Number Applied For. L
Miami, FL Miami, FL 65-0854546 Not Applicable
Count 2Zi Count
i i P oy 6. ATE O rep O $8.75 Additianal Fae required
3301 4 USA 3301 4 USA CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Name and Address of Current Registered Agent
Name .
Waldman Feluren & Trigoboff, P.A.
Street Address (P.0. Box Number is NolAA'ocep'!ahI?) R : o
2200 North Commerce Parkway . - - : T
Suite, Apt. #, Ete. * T L e ]
Suite 202 : !
City s Stata Zip Code
Weston FL | 33326
8. |, being appointed the regislered agent of the above named corporation, am familiar wilh and accept the obfigations of section 607.0505 or 617.0503, F.S. g
. ' -
; 2
Signature of - i)
Registered Agent J s - Date ?’ /0 ¢z~ g
hEGISITERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at jeast 3 directors}
§ Name of Street Address of Each . \
Titles Officers and h:r‘-J Directors b Officer and/or Director City / State/ Zip
P,T,D | David Schaecter 5979 NW 151 St., Suite 212 | Miami,-FL 33014~ --. .
VP, S, Lawrence M. Schantz 2601 S. Bayshore Dr., #1600 Miami, FL 33133

W ﬁ

SIGNATURE:— "\

10. ! certify that | am an officer or director or the recaiver or trustes empowered to exacule this application as provided for in chapter 607 or 617, F.S, | further certify that whan filing
this reinstatemant application, the reason for dissolution has been efiminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporalian have been paid and the names of individuats listad on this form do not qualify for an exemption under section 119.07(3)(i), ¥.5. The information incicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

§ SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

September 10,2002
* Date T Caytms Phone #

2#4%%ht




