CHEFFY PASSIDOMO

Fax:941-261-0884

Feb 14 '02

16:46

P.03

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM Y

';g,w R

i E‘JIJL& Lr

CORPGR

UE o lﬁ‘l‘f

!"\t £l

02FEB 18 PH L:46

R L N
5 FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marrig
REINSTATEMENTY Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9900007308%

1. Cormporation Name
NATIONWIDE CONTRACTING, INC.

TOOO0O493 2007 ——2
~02421/02--01077--001

2. Principal Office Address 3. maiing Office Addresa Ap ***IDDD 0 *»*1030 a0
1281 Campo Sano 1281 Campo Sano %EH ‘@STA JJF‘E}”&NT “02—’
Suite, Apt. #. etz Sulte. Apt. %, Btc.
4. D
! Dt resmomd o Qs 8/11/99
City & State City & Stato
$. FEi Number Applied For
Coral Gables Coral Gables $5=-0950035 Not Appiicable
e Country Z» Goontry &, 3373 Auntisnsl Fee raguiied
33146 USA 33146 USA CERTIFICATE OF $TATUS DESIRED [ tor 3 Comibizarg of S1atus
N R
7. Narrw and Address of Current Regiatered Agent
Name
Aris Angelo
Sveot Andress (P.O. Box Number iz Not Acceplabie)
1281 LCampa._Sa
Suite, Apt. », Bxc. B0
Gy S Zip Coda
Coral Gables ’
- F_I. 33146

amhmﬂrarmhandnmm&mdm&?wwmewososfs

. pate February l4, 2002

'Y MWMW mmaun/zj;/
Signature of
Roglawma Ageni

HsssstHED AGENT MUST SIGN

CRZEDSY (WO}

[ —
10, | cartify that 1 am an officer or director ©
mlsmlmmsmom plication, the reass

SIGNATURE AND TYPED OR "—4

| SIGNATURE; \/\M

2

D MAME OF SIGNING OFFICER OR DIRECTOR

P — —
9. Names and Street Addreszes af anhoffwerandiu Director {Plorida nonprofit corporations must Est a1 laast 3 direcing)
Tl Oioors and/or Diectora e aretter Sirecior Ciry / State/ Zip
D Aris Angelo 1281 Campo Sano Cora
D)
\\5\
¥
et ——

02/14/02
Dag

the recsiver or frustes empowerad to exscutg this application as provided for in chapter 607 or 617, F.S. | furmer cortity that when filing

pr Sizaoiu mmallwmd,hrmawnmmaﬂﬂﬂmmdmﬂlﬂmym nr6170‘01 F&, l\ai all fees

(305) 261-014)

Davime Phona 8

A .



