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TREASURE CONSTRUCTION CORPORATION b fling en amondment
5885 W. 3RD LANE
HIALEAH, FL 33012 Address
Address
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6. Names and Street Addresses of Each Otficer and/or Director ) ]
Name of Officers Stroet Address of Each ‘
Tltle and/or Diractors Officer and/or Direclor City and State
1 2 2 {Dg NOT Use Post Office Box Numbers} 4
P MIGUEL RODRIGUEZ 5885 W. 3ARD - LAKE HIALEAH, FL
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7. Name and Address of Current Reglstered Agent ' ) P E D R 0 P . D E L G AD 0 ’ C P A

Siree! Agdress (Do NOT Use P.O, Box Number)

1320 S. DIXIE HIGHWAY #220

Streat Address {Do NOT Use P.O. Box Number)
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CORAL GABLES /FI__L 33146
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9. 1, baing appointed Xj fsigfed agent of ihe above named corporation, am iaminar with and scoept the obligations of Section 607.050%, F.5.
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10. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt statu
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11. Does this corporation pay any intangible tax to the (500 e angte ey "
Dept. of Revenue under . 199.032, Florida Statutes. _Yes (] No Kl onintengble tex)
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12. | centity that | am an officer or director of the recelver or Irusles empowerad to oxecuts 1hi$ application as provided for In chapter 607 or 617, F.8. 1 further OBFI"F that whan fil
this reinstatemany, application the reason for dissolution has been eliminated, the corporate name satsfies the raquirements of seclion 607.0401 or 617.0401, F.B., and that al
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