CORPORATION
REINSTATEMENT

5:23 FLORIDA DEPARTMENT OF STATE
g Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Raa0000 1% A
| OPEZ. CONTRACTIME, /MC.

2. Principal Office Address

L2123 Lake Ackett Rd

3. Mailing Office Address

0. Coy 7753

Sune, Apt. #, ate.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THF}'SI‘LE‘?\HM.
ils

BESTATEMERT g 10

Qo000 31585160
03/31/04--01085--003 #%450.00

4, Date Incorporated or Qualifiad
===10.0Do Business in, Floncla__._..

8/17/-1999—

City & State Clty & Stale
OPland© , EL ejandp, FC
Zip Country Zip Country

13252¢ |ORANGE

32867 | O8AoCE

5. FEI Number

Applied For
Not Applicable

7. Name and Address of Current Registered Ag

ant

Albago

Henry LopeEz.

Street Address (P.O.

AI35 LA HE

Box Numbérls Not Acceptable)

TAKe +H L

Suite, Apt. #, Elc.

Signature of
Registered Agent

_ZJMEMndO

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

o

State

FL

Zip Code

Date

REGISTERED AGENT MUST SIGN

CR2ED81 (01/04)

Seefd

9. Names and Straet Addressas of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors}

Titles

Officors and /or Directors

Street Address of Each
Officar and /or Director

Name of

City / State / Zip

o).

Albaro Heney Lovez. -

233 Lake FoKett

e | CRIando, L 32526 | - -

YlSec

Cemen Ciloeia Lucispo

033 [are FiiHett

Pd | Clapdo, R 22830

on this application is true aad

SIGNATURE:

10. | certity that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporata name satisfies the requiraments of section 607.0401 or 617.0401, F.S,, that all fees
owed by 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.5. The information indicated

accurata, and my signature shall have the same legal effect as if made under oath.

5[2@ jo4d 4155 0e30

Daytime Phone #



. P.O.Box 677536
Orlando, FL 32867-7536
Offlce 407.658.0630
Fax: 407.277.1611

- www:lopezcontracting.com

CONTRACTING I NC
_ Spécializing In Concrete

Marchi26. 2004 - -

T Départment of State”"
Division Of Corporations -

- P.O-Box 6327 . - . . -

_ Tallahassee, FL 32314 : o

S . S e i T e = LR e & e T T T it TSR it e

, Subject Corporate Annual Report 2002
To Whom It May Concern

'l"'érn's{Jbr'nvitting the following executed Corporation Reinstatement form along
. with check number 2767 in the amount of $450 00 in order to reinstate Lopez .
' Contractlng lnc. = - T _

Your oﬂ" ice mformed me that our company did not receive the Corporate Annual
_Report 2002 because it was sent to our old mailing address, which was 842
“Hendry Drive;-Orlando, Florida 32822. Therefore, | am asking for your '
con5|deration in waverlng the $600.00 reinstatement fee '

Should you have any questlons please do not hesntate to contact me: at - : -
4076580630 e - PRI R _74---— - ST :'n _

Thankln‘g you- |;n.advance for your assistance in reinstating our.company.

Respectiully, ™

CarmenG "Luciano -

Vlce Pre5|dent/SecretaryL;-— B R EE T -0
Enclosures '
: - . : : BBB -Hispanic -
L SR o ' . N Chambers =
LT : : : ' wina - Commeree "~



