PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State F % L: E D

DIVISION OF CORPORATIONS
O3AUG 1L P 300
DOCUMENT # 34000 007T30% o cpoRgiaRY 0F S

1. Corporation Name
JALLARASSLE

CORPORATION
REINSTATEMENT

Deborah Construction, Inc.

- Do gl
2. Principal Office Address 3. Mailing Office Address ﬁ&gﬁég?ﬁTEWﬁtN? Llj
1764 Cheryl Lane : “‘Q%’ N '
—_—
Suite, Apt. ¥, atc. Suite, Apt, #, etc,
4. Date Incorporated ar Qualified

—— by _ _ . To Da Business in Florida 1 -21 'gg

City & State - - City & Stéte T S e (R kil .

B s . 8. FEI Number Applied For
&
“Kissimmee, Fiorida 65-0888134 Not Applicaoie

Zip Country Zip Country 6 ]

34744 USA GERTIFICATE GF STATUS DESIRED (] [l

T. Name and Addrass of Current Registered Agent

Name Deborah Czubkowski, President

Streat Address (P.O. Box Numnber is Not Accaptable) e g R e, e e o ot i o -
15233 SW 21st Street IR UL WL P S b 0

Suts, Apt.#, FIc RSt e 00

City State Zip Code

Miramar FL | 34684

8. |, being appointed the registerad agw familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent L Date 8/7/03

REGETERED AGENT MUST SIGN

CR2E081 (10402)

9. Names and Streat Audresses of Each Officer lor Diractor (Fiorida nonprofit corporations must list at least 3 directors)

Name of Streot Address of Each y .
Officars and for Diractors Officer and/or Director City / State / Zip

Titles

P |Jose Gomez™~" T~ ~—|"1784"Cheryll:ané —————— —i-Kissimmee,.Florida- 34744 —

5/T i Gwendoline Gomez 1764 Cheryt Lane Kissimmee, Florida 34744

10. | certify that | am an officer or director or the raceiver or trustee empaowered to execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement apglication reason for dissolalich has b_een eliminated, the corporats name satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees

8/7/03 {(407) 846-4421

Daytime Phore #

! e )94{4?’//0




