CORPORATION FLORIDA DEPARTMENT OF STATE E: a L - ;m}’
REINSTATEMENT X Secretary of State i [
DIVISION OF CORPORATIONS

DOCUMENT # P98000067972

1. Corporation Name

MIAMI DADE PAVERS INC

?DU1484FP81T

D4/02/09--D1612--013 w200, 00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
1470 NW 107th AVENUE 1470 NW 107th AVENUE CR2E081 (12/08)
Suite, Apl. #, atc. Suite, Apt. #, etc.
a. "
SUITE E SUTEE To Do Busmoss i Forida - 08/04/1998
City & State City & State
5. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0857943 Not Applicable
Zip Country Zip Cauntry S. i
33172 USA 33172 USA CERTIFICATE OF STATUS DESIRED [] [l
7. Name and Address of Current Reglstered Agant
hSlE;'\"fJL GAVIDIA %‘he reinstatement fee is imposed, except in
- circumstances which the entity did not receive
ﬁ'&e%“ﬁ%ﬁ“a'%ﬁ‘x{}‘g‘ﬁﬂgN°‘ Accaptable) the prior notices. By checking this box, you

are certifying the prior notices were not

received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.
SUITE E

State Code

City Zi
MIAMI FL | 33172

8. 1, being appoirtled Yd rpgls

ared #gent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 612(77.5. /
Y
\ Date / / // Oq

Signature of
Registared Age
REGISTERED AGENT MUST SIGN
/ . - Y
9. Names and Stv‘élkhddres%&of lf,acyﬁoer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Tites a?«'ﬂif I{Jirectors Solgr?:;f :r?c;?:: Duifrsc?tg’: Gity / State / Zip
PT SAUL GAVIDIA 1470 NW 107th AVENUE, STE E MIAMI, FL 33172
V8 ANA V. AMAYA 1470 NW 107th AVENUE, STEE MIAMI, FL 33172
3 T3 T
Y
k. . - b
AN U !
v qﬂb

10. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate namae satisfies the requirements of section 807 .0401 or 817.0401, F.5., that all fees
owed by the corporation hayg beepfiah and the names of individuals listed on this form do nat qualify far an exemption contained in Chapter 118, F.8. The information indicated

Fu gnd my signature shall hava the same legal effect as if made under oath.

.-37-1“'5‘,5 TYPED OR PRm?sn NAME OF SIGNING OFFICER OR DIRECTOR " Dale / Daytime Phone #

/ N



