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1. Corporation Name

J. L. MECIAS CONSTRUCTION, CORP.

000CT 25 PH12:50

Principal Place of Business Mailing Address
PEMBROKE PiNES FL 33028 PEMBROKE PINES FL 33028

L . .
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 Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09/10“999
Suite, Apt. #, etc, Suite, Apt. #, etc.
. 5. FE! Number | Vprplned For
City & State ’ City & State [ ‘ Not Applicable
- . 8. [ —
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [« —— oo ccsoroe._

7. Names and Street Addresses of Each Officer apd/or Director {Florida nonprofit corporations must list at least 3 directors})

Name of Officers Street Address of Each
1Title(s) » and/or Directors 3 Officer and/or Directer City / State / Zip
PTO——{MECIAS, - JUAN-LUIS— 16277 NW13TH-STREET PEMBROKE-PINES-FL.33028____
vSD MECIAS, ANNIE . 16277 NW 13TH STREET PEMBROKE PINES FL 33028
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8. Name and Address of Current Registered Agent 9. Name and Address of New Regfstered Agéﬁl'
Name

MECIAS, JUAN LUIS
16277 NW 13TH STREET .
PEMBROKE PINES FL 33028 Suite, Apt. # Etc.

Street Address (P.O. Box Number is Not Acceptable)

City State | Zip Code

) - EL~ T

ofe named corporation, am familiar.with and accept the obfigations of Sectin 607. 0505, F.S. B

L e

10. |, being appointed the regi

Signature of
Registered Agent

ETURE REQU RED 0/ao)d000
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11. | certify that | am al officer or dirgetar\y the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement a;];amﬁ e reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.040%, F.S., that all fees

owed by the corporation hava’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 accurata, and my signature shall have the same legal effect as if made under oath.

sienature:  SIGANIATURE REQUIREGERL. M*er\oq 16303000 954-5Y0-
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JL Mecias Construction Corp.

16277 NW 13 Street, Pembroke Pines, F1 33028
954-540-0621, Fax: 954-430-5698

October 20, 2000

Department of State

.- ——. —-Division of Corporations

Sincerely, e ———

P.O. Box 6327
Tallahassee, F132314

Dear Sir or Madam:

We are submitting the application with the regular $150. 1 spoke with your offices today and
explained that we never received your letters. The only one we received was the dissolution one,
so we hope that you understand that since we were not informed that you could accept our $150
fee. We are a very small company and haven’t been able to contract for. about a year now. But
we have apphed for minority status and have been accepted. So we hope to do some contract
work for the county and possibly the state in construction. If you could please answer back and
let us know, we would appreciate it greatly. :
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Juan Luis Mecias
PZ 7 "‘




