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FLORIDA BEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMEA‘(IT #

1, Cuorporation Name

S40632

TREBOR GENERAL CONTRACTOR, INC.

Principal Place of Business

4790 SW 132 ST
MIAMI FL 33176

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

Mailing Address

8790 Sw 132 8T
MIAMI FL 33176

L2z

FILED

020CT 29 PH 5: 0

SECRETARY G 3147
TALLARASSEE, 71 o

.

2. New Principal Office Address, if Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, efc.

Suite, Apt. #, eic.

4. Date Incorporated or Qualified
To Do Business in Florida

03/26/1991

5: FEI'Number Applied For
City & Stata City & State 650276150 Not Applicabla
1 le_|
. 6.
- : 58.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ e cr foduire

tor a Certificate of Status

7. Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Street Address of Each

1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D ORANSKY, ROBERT 10090 SW 143 ST MIAM! FL 33176
P ORANSKY, FERN 10090 SW 143 STREET MIAMI FL

1002545521
10/23402--01043--004  #%150. 130

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Reglstered Agent

ORANSKY, ROBERT
8790 SW 143 ST
MIAMI FL 33176

Name

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

Suite, Apt. #, Etc.

CR2E040 (B/02)

City

State

FL

Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S. |

2‘3&2%::3&3@1/ REQUIRED

h3 E
LR
ﬂEG!STlfHE}S*QENT MUST SIGN

ijQ\IpL

11. | certify that | am an officer or director or the receiver or Mee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){l}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the samae legal effect as if made under oath,

SIGNATURE:

SIGNATURE AND TYPED OR PFIINTED NAME OF StGNI| ER OI; DIRECTOR Date \

Caytime Phone #

T URB-RUURESr Oransey 10ja1joa 305959




‘ GENERAL
CONTRACTORS
Trebor Investment Corporation
8790 SW 132™ Street

. Miami, Florida 33176
(305) 254-9222 office (305) 259-2933 fax

MEMO
October 26, 2002
Division of Corporations .
Annual Report / Remstatement Section .
PO Box 6327

Tallahassee, Florida 32314-6327

RE: Reinstatement

To Whom It May Concern:

Please be advised that we have not received any prior UBR notices and would appreciate
the opportunity for reinstatement without penalty.

Sincerely,

Robert Oransky
Director




