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Principal Place of Businass
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Maiﬁng Address
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CO MNOTWRITE [N THIS SPACE

3. New Maillng Address, If Applicable

4. Date [acorporated or Qualified

2. New Princigal Office Address, If Applicatle
To Do Business in Florida o -1 q‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
S. FEI Number Applied For
City & State City & state F-315350 Not Applicabie
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11.
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lease the Division of Corparations from any Tabiliy of nom-complance with Section 119.07(3)(k) In the svent that the information supplied is deemed exempt flom pubiic access.!
certfy that I am an officer or drector ar the receiver or trustee empawered to execute this appication as pravided for in chapier 807 or 817, F S. | further certify that when Iing
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— (&6
PERN Aﬂz.\Nan\] , Sec.vdﬂb \Z-Z2z-98 s;.f?-zzf-l-'-}

PRINTED NAME SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

(FLA, - 2113 - 3/7/98) cttvon



PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING TH[S FORM
[ APF’UCATION » FLORIDA DEPARTMENT OF STATE

iz Sandra B. Mortham £
FoR 3 & Secretary of State HLED
REINSTATEMENT "2 DIVISION OF CORPORATIONS

S8DEC 23 PH L:E8
o O BIATE

DOGUMENT # 537699

1. Corporation Name

W.J. MIRANDA CONSTRUCTION CO. . FLORIDA
Principal Place of Business Mailing Agdress

SAMUEL- STEEN, P.A.
1500 San Remo Avenue, Suite 215
Coral Gables, Florida 33146-3047

If above addresses are incarrect in any way, line through incorrect infarmation and erter correction below.

2, New Principal Office Address, If Applicable © 1 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
- Ta Do Business in Florida
Suite, Apt. ¥, elc. ) i Suite, Apt. #, efc. - D 1/1 6/8 4
’ §. FEIl Number Applied For
City & State . N . City & State _ - 59-2359]182 Not Ap
- . R I plicable

Medley, Florida I;Iedley, Florcida Y $8.75 Additional F fodl
2 Country L ounry "1 GERTIFICATE OF STATUS DESIAE y flona) Fee mauine

33178 us 33178 us okt for a Certiflcate of Status
7. Names and Street Addresses of Each Officer andfc:r Director (Florida nonprofit corporations must list at least 3 direciérs)

Narme of Cfficars Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 _ - _ _ 3 (Do NOT Use Post Office Box Numbers) 4

POLT WILLTAM J. MIRANDA 10598 NW South River Dy. Medley, FL 33178
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8. Name and Address of Current Registered Agent o ' 9. Name and Address of New Registered Agent
- - Name T )} . =
2
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1500 éalsl Ifrzlemc::[; Avenue Strast Al Box Numbers Not Acceplable) — ﬁq . g
Suite 215 _Smﬁgﬂgﬁcllene.ta_m&nu,e,_m_te 0 E
Coral Gables, Florida 33146 . Suite 300
City . ’ State | Zip Code
() Coral Gables FL 133146

10. 1, being appointed thé registered agent

Signature of

eyl
frpé’d corporation, am familiar with anid accept the obllgatuons ot Section 607.0505, F.S.
i - SR Date M 9 ?

EGISTERED AGENT MUST SIGN

Registered Agent

11. This corporation owes or@@the current year E/ 7 (See other side for infom}aﬁo.:
Intangible Personal Property tax due June 30. Yes No D on infanglble tax.)

Lo -

12. | certify that | am an officer or director or the receiver or lrustee empowered to execute this application as prov:cled for in chapter 607 or 517 F. S I firther certify 1ha: when fi fl:ng
this reinstatement applicatian, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of gection 607.0401 ar 617.0401, F.S., that all jees
owed by the corpdration have been paid and the names of individuals listed on this farm do net gualify for an exemption under section 119.0%(3)(i), F.S. The mformatlan indicated

on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR ) * Date Caytime Phone #




