PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE I ING | HIS FORKM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
RENSﬁTEMENT Secretary of State
H * |

DIVISION QF CORPORATIONS F' L E D

DOCUMENT # V14712 b 00 ocT 30 P g

t. Comoration Name

SECRETARY 0

TWENTY NINE LUMBER & HARDWARE CORP. TALLAHASSEE Pf:-'LSOTQITDEA
Principal Place of Business Mailing Address

MIAMI FL 33127 MIAMI FL 33127

us us

If above addresses are incorrect in any way, line through incorrect information and enter corraction below. REWAW .
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, |f Applicable 4. Date Incorporated or Qualified

P e e  t L —e—— s - = .. w—=——]~To Do Business in Florida -~ - 02 17 1992
Suite, Apt. #, etc. Suite, Apt. #, etc. I I
5. FEI Number Applied For

Chiy & State City & State 650316557 Not Applicable

- _ 8. " )
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ SB.fZSr Jdditiana Fee required

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

Mame of Officers Street Address of Each
1Tit.!e(s) » and/or Diractors 3 Officer and/or Director 4 City / State / Zip
PTD | ORIOL, PAVON 2001 SW. 104 CT. MIAMI FL ‘
1O0ONN34 72571 ——2
-1 {221 S0 0R 202
TS0, 00 DD, 0
B. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
~ - . e e — e - - - Name : )
ALFREDO ALOM — - TE——
PINO- RAUL F. ESQU":IE Street Address (P.O. Box Number is Not Acceptable)
2440 CORAL WAY 600 NW,43-CT
MIAMI FL 33145 Suite, Apt. #, Etc.
City State | 2] d
P MIAMI FL |3 %6
10. |, being appointed the registered of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
; - : A LA S
Si i RN R / /
R‘S&iﬁ;ﬁgcﬂgem = i TN Nt PN L Date i0 />0 e
/ P REGISTERED AGENT MUST SIGN

11. | certify that I’:%ofﬁcer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatem®ht application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 118.07(3Xi), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under gath.

SIGNATURE: @ ‘ \J&‘r-w L /-D/Zo/zmsa
Dafe Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0050950 AF

GRZES40 {3/00)



