PLEASE READ ALL INS ITRUC HUNS SBEFORKE COMPFLETING | HIS FURIM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris
FOR i Secretary of State
RE I NSTATEMENT‘ DIVISION OF CORPORATIONS F l L-' E- B
DOCUMENT # P99000047850 000CT 27 AN 947
1. Corporation Name
EJARYOR STATE
MALIBU BUILDERS GROUP INC. TSAELCL“AHASEEE {FLORIDA
Principal Place of Business Mailing Address

ke ok I
ey (0

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Quallf ed ik _—w
. To Do Businass in Florida
i
Suite, Apt. #, etc. : Suite, Apt. #, efc. 05/26“999
5. FEI Number’ ;9' Applied For
City & State City & State 6 6 m Lllg L{ Not Applicable
6.
- : 8.75 A F d
Zip Country Zip Country CERTIFICATE OF §TATUS DESIRED [1 e T e

7. Names and Strast Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each
Title(s} ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD NAVAS, FREDDY 15756 SW 76TH TERRACE MIAMI FL 33193
STD | TORRES, JOHN J 15756 SW 76TH TERRACE MIAMI FL 33190
EHCHOHEHC = A S e
= 1720/00-—011 33007
*Ee TS0 00 #wkTSO DO
8. Name and Address of Current Registerad Agent 9. Name and Address of Now Registered Agent
Mame .-
NAVAS, FREDDY Sirast Addrass (P.O. Box Number is Not Acceptable)
15756 SW 76TH TERRACE

Suite, Apt. #, Etc,

MIAMI FL 33193
State | Zip Code

F City F
10, |, being appoi 1 gistered agent of the abovk ndmed corporation, av familiar with and accept the obligations of Section 607.0505, F.S,
Signature of ; i N
Registered Agent \ ‘
Y

L PLescoauT 10[oY [00.

Date

- ‘REGISTERED AGENT MUST SIGN

11. | certify that | am 3\1 office iractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appljetion, the r@ason 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 corporatjén have been paueL and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The |nformat|on indicated

on this application igfirue and accurate, and my signafure shall have the samse legal effect as if made under oath,
(305) BYS -

 PresioenT Jof200- 3724

SIGNMM R PRINTED NAME OF SIGNINiOFFlCER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

T R OBOET IR AF

CR2ED40 (8/00}



