.SEEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|SFEEILBL§/|.
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\ FLORIDA DEPARTMENT OF STATE P .
"" Secretary of State 030EC -3 AH 8:30
DIVISION OF CORPORATIONS

CORPORATION

REINSTATEMENT
- STATE

, 'ﬁ( JRIDA

DOCUMENT # £QqQD0004 2.9 1\

1. Corporation Name

J4.D.P. CONSTRUCTION, INC.

3. Mailing Office Address 7
‘ msm Du

2, Pngﬁa\ Otiice Address .
0 SW 184th-TERRACE | 10580 SW 184th TERRACE ERERIE , eH1D

Suite, AplL. %, elc, Suite, Apl. #, etc
4, Date Incorporated or Qualified

Ta Do Business in Florida — 10/19/1999

Ciy & Slate City & State .
MIAMI, FL MIAMI, FL 5. FEI Number S5 Applieg For
Ve (D q b CP Not Applicable
Zp Country Zip Country
33177 USA 33177 USA T vy o $6.75 Acitional Fee required
W ) for a Certificate of Status

7. Name and Address of Current Registered Agent

[ Name  DAVID K. HIRSCH
St ASHTE W EC AIMNO RERE"™

Suite, Apt. #. Ete.

State Zip Code

Cly BOCA RATON FL 33432

B. 1. veing appointed the

CR2E081 (1007

C_/ Date.11l16/03 B

ERED AGENT MUST SIGN

Signature of
Hegisiered Agent

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list al jeast 3 directors)

Street Address of Each ]
Officer and/or Director City { State / Zip

- Name of
Tit . N
liles Officers and/or Qirectors

PD JOHN D‘ELI.A-PIETRA 10580 SW 184th TERRACE MIAMI, FL 33177

ST e s, e — -
10.! cemfy lnat fam an officer or mrector of'the recelver or trustee empowered o execute lms apphcauon as provided for in chagler 607 or 617, F. S | funtner cenify that when filing
this renstatement applicalion, the reason for dissolytion has been eliminaled, lhe corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S.. tha! all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 113.G7(3)i), F.S. The infarmalion indicateq

on this apglication is true and accurate. and my signature shall have the same legal efiect as if made under cath.

11/16/03 954/646-1217___

Date Dayume Phone #

SIGNATURE:-/

Py
D NAME OF SIGNING OFFICER OR DIRECTOR

AND TYPED OR PRI




