PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPL’__IgéTI ON Katherine Harris CILED
Secretary of State cepepTARY OF STAIE o
REINSTATEMENT FDIVISION OF CORPORATIONS N SR ATHOR

DOCUMENT # PQ9000053545~ QONOV 13 PH 6: 16

1. Corporation.-Name . -

JAVIER H. CONSTRUCTION, INC.

Principal Place of Business Mailing Address

s e T s e . 3 1 T
RElvo 1 cMENT i ) .

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 Maiiing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
: . 06/14/1999
Suite, Apt. #, efc. R - Suite, Apt. #, stc.
5. FEI Number Applied For

City & State City & State _65' - ?Zm_ g Not Applicabls

. i 6. % " equire
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ RSl ;
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Narmne of Officers Straet Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zlp

3 4

PKTD J’nﬁmltzmmﬂﬂ&% st ShacTiey Jawi #20 /| W, Inan Jmpﬁ', FL ¥34S

—_

8. Name and Address of Current Reglstered Agent 9. Mame and Address of New Registered Agent
— - - — Name . _ i - - .= - —
HERNANDEZ, JAVIER Street Address (P.0O. Box Number is Not Acceptable)
2767 S. MILITARY TRAIL, #20
W. PALM BCH FL 33415 Suita, ApL#, Etc.
City State [ Zip Code
FL

named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

R Y I N - LAY
Y)Y [ CEw TS
i<t Aug_)‘ l'o‘?-’; Vs n wea S Y Date J"é "w

19, |, being appointedde-ragistered agent of th borre

Signature of
Registered Agent

11. L cartify that L am an officer ar diractor or the raceiver of trustee empowered 1o axecute this application as provided for in chapter 607 or 617, F.S. | 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 carporation have been paid and the names of individuals listad on this form do not quatify for an exemption under section 119.07(3)(i), F.8. The inf ion indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under cath. ‘ﬁﬁ

/-6 -20

Date Daytime Phone #

SIGNATURE:

oonr°236 AF

CRZE040 (8/00)



