PLEASE READ ALL INSTRBUCTIONS BEEORE
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DOCUMENT # s11801

1. Corparation Name

A

ACE-CRAFT CONSTRUCTION,INC.

Principat Place of Business

7395 Davie Road Ext,
HOLLYWOOD, FL 33024
Us

If above addresses are incorrect in any way, line through incorrect information and enter cofrection below.

Mailing Address

646 HOLLOW DRIVE
DEERFIELD BEACH, FL 33442
us

ETING THIS FORM.
FILED
JE2L P2 0

LY U STATE
TEE, FLORIDA

™

Li- r{n:;-\,_‘

REINSTATEMENTGAY

2. Mew Principal Office Address, If Applicable

7395 DAYIE ROAD EXT,

3. New Mailing Otfice Address, If Applicable

Suite, Apt. #, etc.

Suite, Apl. #, elc

4, Date incorporaled or Quahlied

& Stale
“HoLIYwooD, FL 33024

City & State

To Do Bustness in Florida 11 /05/90
& FEl Number [ Tappiea For
~ 65-0245054 Nol Applicable
i}

Zip Country

Zp

j Gountry

$8.75 Additiona! Fec required

CERTIFICATE OF STATUS DESIRED J for 8 Certificate of Status

7. Names and Street Addresses of Each Otticer and/or Direclor {Flarida nenprofit corporations must list al leasli 3 directors)

Name of Oficers

Title{s) and/or Directars
1

Street Address of Each
Oflicer and/or Director

3 {Do NOT Use Posl Othice Box Numbers) 4

Cny / Stale / Zip

BRATKO, JOSEPH

646 HOLLOW CIRCLE DRIVE

DEERFIFLD BEACH, FL 33442

| Pres

LT P P s B e Ll I |
~{7 4132 ":id-—llllii3~~014

Tk 358

B. Name and Address of Current Registered Agent

9. Name and Address of New Reglslered Agent

BRATKO, JOSEPH

646 HOLLOW CIRCLE DRIVE
DEERFIELD BEACH, FIL 33442

Name

Streat Address {P.O. Box Number is Nol Acceptable)

Suite, Apt #, Etc.

CR2EGR! (12/98)

City

State

FL

Zip Code

Signature of
Regislered Agent

10. 1, being appointed fhe regisiered agent ol the abo;

named carporalion, am lamiliar with and accept the abligations of Seclion 607.0505, F.5.

/égéﬁgg;hmmmlmxmo

REGISTERED AGENT MUST SIGN

06-22-99

Dale

11. This %rporation owes the current year
Intangible Personal Property Tax due June 30.

ves 1 No B3

(See other side for information
on inlangible tax.)

SIGNATURE:

12.1 certily that | am an officer or direcior or the receiver ar lrustee empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 further cenr'y that w q
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satishies the requirements of section 607.0401 or 617.0401, F 1a aZ
owed by the corporation have been paid and the names of individuals isted on this form do not qualily for an exemphon under seclion 119 07(3)(}, F.S. The mr di
on this application is true and accurate, and my signature shall have the same legal ellect as f made under oath.

JOSEPH BRATKO

1GNATURE ANG TYEZD OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

\“f“'

06—-22-99 954-436-0466

Date Daytime Phone &




