PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLIC"RTION FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR Secretary of State
REINSTATEMENT DWISION OF CORPORATIONS
DOCUMENT #  S§32426
1. Corporation Name
RAISA CONSTRUCTION CORP. -

FrLE’D'
00 HOY 20 PH 3: 22

SECHETARY OF STAT
TALLAHAS A

Principal Place of Businass Mailing Address

2213 SW. 58TH COURT
MIAMI FL 33155

2213 S.W. 58TH COURT
MIAMI FL 33155

e = -~ - e ——

o e e gt~ e .
if above addresses are incomrect in any way, lme through incorrect information and enter correction befow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualifisd
To Do Business in Florida

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02’ 18“991
5. FEl Number Appliad For
City & State ¢ity & State 650239372 Not Applicable
| f 8. %8 additional Fee req
Zp Country Zip Country GERTIFICATE OF STATUS DESRED (] RSB
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each . .
; Title{s} ) and/or Directors 3 Officer and/or Director 4 City { State | Zip
VP RAMIREZ, ROBERTO 2213 SW. 58TH COURT MIAMI FL 33155
DPST | RAMIREZ, ROBERTO 2213 S.W. 58TH COURT MIAM! FL 33155
ZOoO0as0s32 50— —9
=17 T A= THOG =00
*#&*TZD. 00 TR0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
RAM[REZ' ROBERTO Street Address (P.Q. Box Number is Mot Acceptable) g
2213 S.W. 58TH COURT 3
MIAMI FL 33155 Suite, Apt. #, Etc. 8]
—_—— e S A ~City — _Staie_ 2ZinCode.

10. |, being appointed the registared agent of the abo!

eIy )

Signature of
Registered Agent

/ V "R‘EG;QTEFEMW MUST SIGN

mead corporation, am famifiar with and accept the obligations of Sectien 607.0505, F.8.
=QU J
PRERPEQUIRED /o

11, 1 certify that | am an officer or dlrector or the receiver of frustee empowered to execute this appfication as provided for in chapter 607 or 617, F.S. | further certify that when filing

1ts of section 607.0401 or 617.0401, F.S., that all fees

this reinstatement apphcatlon -the reason for dissolution has been eliminated, tha. .corporate name

SIGNATURE: “ﬂ” 25 '“ DF WJE: U Z

owed by the corporation have been paid and the names of individuals listed on this his form do not qualify 1or an examption under section 119.07(3)(i). F.S. The mformatlon indicated |
on this application is true and accurate, and my signature shall have the same legal effect as lf made under oath.

the: requi

////é /aé

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER 0

Date Dayifne Phone #

0041075 AF



