PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION o . FLORIDA DEPARTMENT OF STATE
FOROD’ A4 Sandra B. Mortham

S s
REINSTATEMENT ecretary of State

___DIVISION OF GORPORATIONS FILED

DOCUMENT # V43593 - Q9 APR Z1 AM1I: 39

1. Corporation Name
SLURE AR OF STATE
NMAR CONSTRUCTION CORP. TALLAHASSEE, FLORIDA

inclpal Place of Business ’ Maiting Address

e e MRV TR

l,above addresses are inconeat in @y way. hae throughone:

3 MNew F\;i.nln[;p e Akl I A Sl 4. Date incorporated or Qualied

- N To Do Busine%sj in.Fiorida 7 __(:_6!15!1992 -

F] L’New Principal Ofhce Address [F Apphic atde

-

“Suile, Apl. #,elc.

Sulte, Apt. #, atc.

5 FEINumber Applied For
City & 5taie Gity & Stato - 650341230 Not Appiroabis
Zip Country “Zip T T Country T . I $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

ns musli list at least 3 directars)

7. Names and Street Addresses of Each Officer and/or Dtre;t-or {Florida nonpro?l{ Eorpo(a

Name of Officers " Strest Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zwp
1 2 .. o3 Do NOT Use Post . v B Nuvdie' 4 . I
P RAMIREZ, RAMON 6330 W. 24TH LANE HIALEAH FL 33016
DVST | SAN MARTIN, JUAN PEDRO 1123 NW 30 PLACE MIAMI FL 33016
B N F‘[,ll LY I | g S s IR DL O
04728793 - -01043--0073
w00, D0 e S00, 00
8. Name and Address of Currfnt Regis.l—e_red Ager-n“_-r7 I " Name and Addiess of Ne ;-kegislnreai—gt.-ht B i
i T 1 Name T 1
SAN MARTIN' JUAN PEDRO ["Street Address (PO, Box Number is Not Acceptable) o T T
1123 NW 30 PLACE
‘MAH'“ FL 33125 kiéiurlfé;ﬁ\pl #E[C T —
Pew ' J sidle | Zip Code )
ya

EGISTERE O AGE NT MUST SIGN

P S — . o ’ -
10. |, being appointedfthe rpaistered agep! of the aboveMamgd corporation, am familiar with and accept the obligatons of Section 607.0505. F.S. W
Sgnature of . ﬂ
Registered Agent . 7 - 7 o [ale /ﬂ/c_ !4{/f 5 ;;77 B

11. This coerration owes —c_)_r has paid the current yeér” B/ . (See olher side for informatian
Intangible Personal Property tax due June 30. Yes LT No D on intangibie tax.)

12. F certify that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. 1 further certify that when fifing
this reinstatement application, the reason for dissolution has baen eliminaled, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.§ , tha! all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualfy for an exemption under section 118.07(3)(}. F.&_ The informalion indicated
on this application is try, d accurate, and my signalure shall have the same lega! effect as if made under oath

4//_@%44; NN A
YPEQ OR PRINTED NAME O ING Ot FICER OR DMRECTOR [rm [hagirae By b

SIGNATURE:

AND

CR2ED40 (6/98)

6/
e | REINSTATEMENT 18/



