PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.@}M@[,;H/

1" APPLICATION

REI

FLORIDA DEPARTMENT OF STATE]
Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

1. Comoration Name

DOCUMENT #  P990Q00048633

CONSTRU-TEK OF MIAMI BEACH, INC.

Principal Place of Business

501 - 74TH STREET. #3
MIAMI BEACH FL 33141

__If above addresses are incofrect in any way, line through incorrec! information and enter correction below.

Mailing Address

501 - 74TH STREET. #3
MIAMI BEACH FL 334

 FILED
| SLGRETARY OF SYATE
7 ¢ISION OF CORPORATIONS

OONOV 27 PM 3:47
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2. New Principal Pffice Addréss, If Applicable

2H0 HAR) NG AVE

5

“3“NebMaili gomce'.ﬂ}:ﬂrreé’s,'lfAEsiicable"' =
of HI43774
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12 Cate Ircorpbratad or Qdatified

To Do Business in Florida

Suite, Apt. #, etc.
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(05/27/1999
___ | Applied For
Not Applicable

5._FE|,Number

MidkMt BEAacH EC

Zip 33“_“ CounBSA

City & State
Country U 5 H

224 |

65-092 [460
6 $8.75 Additional Fee reguired
for a Certificate of Status

CERTIFICATE OF STATUS DESIRED [[]

7. Names and Strest Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at ieast 3 directors)
Name of Officers Street Address of Each .
Title(s) ) and/or Directors 3 Officer and/or Director A City / State / Zip
1
D CAPRONI, HUGO ~B0+—FTH-STREE 3 MIAMI BEACH FL 33141
b
\
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9. Name and Address of New Registered Agent

8. Name and Address of Current Registerad Agent
Name g
CAPRONI, HUGO Street Address (P.O. Box Number Is Nol Acceptable) g
w
501 - 74TH STREET, #3 g
Suite, Apt. #, Etc. o
MIAMI BEACH FL 33141 Pl Ee
City State | Zip Code
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
SIGNATURE REQUIRED
Registered Agent R D Date
REGISTERED AGENT MUST SIGN
41. | certify that | am an officer or director or the receiver or trustes empowared to execute this appiication as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fees
owed by the corporation have been paid and the names of individuals fistad on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is.true and.accurate,.and my signature shall have the same legal effect as if made under oath.
] qia_w(nf-ﬂ‘nnn’.,—o; e AP ED l 'oLO‘O/O a
sionaTure: _UPIONLAWANRYE [HVEE.(APREDE | 205335-355 1
SIGNATUREBRAND TYPEDVOR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
ON3RET4 2 AFE




- CONSTRUTEK OF MIAMI BEACH

8340 Harding Ave. suite 501
Miami Beach Fl. 33141
Office 305-867-6746 Cellular 305-531-3551

To The Dept. Of State
Division or Corporation
Tallahassee FI.

Dear Sir or Madam:

- — S T e S T r—— MW o~ TR -

Asyoumnm!afreadypafdﬁei’ﬂﬂﬂﬁeonmémiof”.

- Furthermore be Informed.that I called on march to request the annual report/uniform
business report becatise the original was sent fo my ofd address (501 74™ -Stiedt apt.3)—
You sexl a duplic=te fonn t ey now deves and | paid the fee. | recal] that the bty on the
phone change my address and As [ fold you I did receive the form.

So please make a nate of my new address and accept this canceled check as proof of
payment.

CONSTRUTEK OF MIAMI BEACH
8340 HARDING AVE. APT. 501
MIAM] BEACH FL. 33141
(305-335-3551)

sincerely _._ _.
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