PLEASE READ ALL INSITKUCIIONS BEFURE GUMFLETING 1HID FURM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State . .
REINSTATEMENT DIVISION OF CORPORATIONS FILED

— . SECRETARYOF 51
DOCUMENT # P99000049470 WHISION OF CORpOR Ak

1. Corporation Name
00 NOV = H
COMPADRES CONSTRUCTION, INC,. 6 AMI0: 00

Principal Piace of Business Mailing Address

iy i AR T
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

If above addresses are incorrect in any way, line through incorrect information and enter correction below. S ﬁ E g‘;. 4 Ehﬁ yayP)
il A

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified -
To Do Business in Florida 05/26/1999 o
Suite, Apt. #, etc, . Suite, Apt. #, etc.
5. FE! Number Appliad For
City & State - G City & State : 5-D9243YR Not Applicable
6.

f 7 $8.75 Additional F ired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] [Pt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) and/or Directors 3 Officar and/or Director . City / State / Zip
2
: 14327 8% FL. A. ,
huio ONBALER . .
PVTIsD|C G | Loxasdrense  FL 33470 | Loxastaredee FL 33470
Pty gy gy ey g ey, o e g aa g =y
[ o] __ll_ll__ll_,_l._‘_‘:j"-i- T _jl__].:ﬂ:-": =
Z11/28,/00--01103--003
TR0 00 R0, 00
“ % o “4 Va'l
o
[
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
- 'GONZALEZ;CLAUDIO - Street Address (P.Q. Box Number is Not Acceptable)
14327 78TH PLACE NORTH
LOXAHATCHEE FL 33470 Sufte. Apl. # Ete.
City Ealt-e Zip Cede
10. 1, being appointed the rggisterad agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

. L RN T BT TR AR PTG
Signature of . /Jf Nl o a v sy T T : )

Registered Agent éd “Dg u '/j 017&6/&2—\\* o g e B \<*L7 > Date //\ 2. -2 0
-~ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 807 or 617, F.5. t further cantify that when filing
this reinstatement application, the reason far dissclution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed Dy the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama lagal effect as If made under oath.

447/, ’\"Tr-"f":.fﬁ\"; SR
SIGNATURE: Z%ﬂ 10 L0 28 /e 2 =206  [5) FHE-792§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Dayfime Phone #

CR2EJ40 (800)



