) PLEASE READ ALL INGT2UGTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

4

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P 95000038455

REYES MASONRY CORPORATION

RO —USHUN

FILED
05FEB-L PHM |: 3
. SEURETARTY OF STATE

TALLAHASSEE, FLORIDA

000434251 2
5/04--N102 ““013 Hr:& TS

1271

2. Principal Office Address
27 MW 109 Pl Miami,F13371

3. Mailing Otfice Address
r2 27 MW 709 Pl Mlaml, Fi

Suite, Apt, #, slc,

Suite, Apt. #, etc.

INSTATEMENT. )10

——— e .

4. Date Incorperated or Qualitied

Miami, FL 33172 M{ ‘ami, Fl. 33172 ‘fo Do Business in Florida
City & State City & State
i e - _ o e mee T - .5.. FEI Number _ e Applied For__
65-08716620 Not Applicable
Zj [ Zij Counti
’ Y ’ o 6. CERTIFICATE OF STATUS DESIRED (] Rttt ik
33172 MlIAMI -DADE 33172 MIAMI -~ DADE for a Certiticate of Status
_
7. Name and Address of Current Registerad Agent
Name
PABLO: . J ‘-QEYES ST e 3 T
Street Addée.j“‘,s (R'?‘j Bg]xgugmbgi_s Not Acceptable) {JE.‘T ."t_ E__UIG“ S “'UDE' o wﬂ.ﬂ EEE:E
Suite, Apt. #, Etc.
City State Zip Code
MIAMI, FL 33172

8. |, being appeinted the registerad age

Signature of
Registered Agent %

the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

_—REGISTERED AGENT MUST SIGN

Date /92 "‘// - ng’

9. Names and Streat Addresses of éach Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

CH2ED81 (01/04)

Titles Otficers r:ﬁg:";f fDireu:lors E(;Dt;f?ce;r?:(;?grs Dogrsgtgr: City / State / Zip

2] PABLO " J REYES 27 NW. 109 Pl MIAMI S 33172
= = = ‘\q-)
U\

40, | contify that | am an officer or director or tha raceiver or trustee ampowerad to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3}{i}. F.5. The informatien indicated
on this application is true and accurate, and my signature shall have the sama legal affsct as If made under oath.

SIGNATURE:

£D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/oi [l =04

Date Daytime Phona #




