_ __ PLEASE READ AlLL INSTRUCTIONS BEFORE COMPLET]NG THIS F%
AFRLICATION 5. FLORIDA DEPARTMENT OF STATE P ‘L"J *?"U«
Sandra B. Mortham
FOR Secretary of State Fi Lt A
REINSTATEMENT =6 __DIVISION OF CORPORATIONS 98DEC -7 AM e 1
DOCUMENT #  §92630 _SECRETARY OF STATE
: TALLAHASSEE, FLORIGA
MAKO CONSTRUCTION, INC.
Principal Place of Business Mailing Address o
ket ikt I|II||I\I1IIII|I|1|I||I||II||\|II|III|I|I||IIlIIIIllll\IIII\IIIIIHIII
PLANTATION FL 33324 PLANTATION FL 33324
us U8 N
if above addrasses are incorrect in any way, line through ncomest information and enter correction below. q %
2. New Principal Office Address, [ Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Td Do Businegss in Florida
Suite, Apt. #, afc. Suite, Apt. #, ete. o 1 11’ 07] 1 991
5. FEI Number Applied For
City & Stata City & State - 650203928 Not Applicable
% oty p Couniry " cemCATS oF STATUS DEsiRep (] Rkl g:ﬁ'.;ﬂ:::ﬁ?éff::; '

7, Names and Street Addresses of Each Officer and/or Director (Florlda nonprofit corporafions frust list at lsast 3 directors)

Name af QOfficers "~ Street Address of Each )
Title{s) and/or Directors Officer and/or Director Clty / State / Zip
1 2 ) i _ L3 Do NOT Use Post Office Box Numbers) 4
PD NOLEN, JOHN 636 GARDEN CT PLANTATION FL
T RIS i3 —— =
-12/053/35-—-01 102021
— F TSR — T 50 08—
W 2 \4
8. Name and Address of Current Reglstered Agent 9. Nbme and Address of New Registered Agent
) 7] Name S :
2= NS
OSTRAU, RIFKIN & MARCUS, PROFESSIONAL ASSO T e Noten
% MICHAEL RIFKIN, ESQ. | (D, &B Qe S
8181 W. BROWARD BLVD. Stte, Apt. # e
PLANTATION FL 33324 Ci State | Zip Code
PlardveNon, FL| =32 ‘.‘\

10. |, being appointed tRSegistered agent of the above hamed corparation, am famillar with and aceept the obligations of Section 607.0605, F.8.

r;EﬂI’!RﬁD Date \‘ 30 c\%

REGISTERED AGENT MUST SIGN

Signature of
Registerad Agent

11. This corporation owes or has paid the current year IZ/ (See other sice for nformation
Intangible Personal Property tax due June 30. No [ on Intangiole tax.)

12. | certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corparate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the namaes of individuals listed on this form dao not qualify for an exemption under section 112.07(3)(0), F.S. Tha Informatlun indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

(el DPres U[20/08 75y/sE3-60s,

WSNING OFFICER OR DIRECTOR Dhaytime Phone #

SIGNATURE:

CRZEGAG (8728}



