OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPI}!S‘QTION Katherine Harrls FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 930CT 22 AM1l: 30

DOCUMENT # SB50632 mE“'ﬁﬁ RY OF §

1. Forporation Name SEE- FL

FQRREST CONSTRUCTION MANAGEMENT, INC.

Principal Place of Business Mailing Address

Pt i A0 O
MIAMI FL 33147 MIAMI FL 33147

us us

If above addresses are incorrect in any way, line through incorract information and enter correction below.
2 New Principal Office Address, ¥ Applicable 3. New Mailing Office Address, If Applicable .
To Do Business in Floride

Suite, Apl. #, etc. Svuite, Apt. #, elc. (EMI1991

5. FE) Number Applbd For o

City & State City & State 850263281

8.

Zp Country o Country CERTIFICATE OF STATUS DESIRED ] Rl

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

Name of Officers Street Address of Each
. Title(s) 2 and/or Directors 3 Officer and/or Director . City [ State / Zip
DPTS | FORREST, LINDA MARIE 2452 NW 78TH ST MIAM FL
20
-11/01/93~-01120--012
Bk 750, 00 ks ?S0. 00
8. Name and Address of Current Registered Agent 9. Namse and Address of New Registered Agent
Name
FORREST' LINDA Street Address (P.O. Box Number Is Not Acceplable)
9024 ABBOTT AVE
SURFSIDE FL 33154 Sulte, Apt. #, Eic.
City | State | Zip Code
FL

Signature of
Registered Agent

10. 1, being appointed the registereg.afent ojth ammm Tarmiiiar with &nd accept lﬁe ohiigations of Section 607.0505, F.S
@ AL O e 0[13\45

REGI TERED AGENT MUST SIGN

11. ) certify that | am an officer or director or the receiver or frustee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | turther certify that when filing
this reinstalement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of saction 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have bsen pald and the names of Individusls listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

54%% Ke
SIGNATURE: Giﬂbf&f%ﬁ%&f ID‘B"H 25 A3- W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFIGER OR DIRECTOR Daytime Phone #

ODOAAYE AF

CRZ04) (4/98)




