APPLICATION FLORIDA DEPARTMENT OF STATE|:
FOR i Sandra B. Mortham ‘
. G Secretary of State
B E | NSTATEM E NT pLXT DIVISION OF CORPORATIONS

DOCUMENT # V64268 96 0EC 13 PH L: 0y

1. Corporation Name

AMRON CONSTRUCTION, CORP. T}-\%.{i.[;‘\LHfS':‘;ItE rFETO?RfTIJEA

Principal Place of Business Maiting Addross

L T sy 2n INCAERRRRIRIA

Il above addresses are incorr=:t in any way, lina through incosrect information and enter corfection below.

2. Naw Prncipal Office Addrass, it Applicable 3. New Malling Offica Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida (371611992
Suite, Apt. #, atc. Suite, Apt. 4, elc.
5. FEI Number Applled For
City & State City & State 650357184 Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUSDESIRED [[] [JiSH

7. Names and Street Addresses of Each Officer andfor Director {Florida nonprofil corporations must list at least 3 directars)

Nama of Qlticers Street Address of Each
Tile{s) andior Directors Officar and/or Director Cily / State / Zip
1 2 3 {Do NOT Use Post Offico Box Numbars) 4
D CORTES, MARCELO 4711 SW. 2D TERRACE MIAMI FL

-.ﬂr"'.nfj

.Y

-12.»" IBr" SB—— —~004
*%%375. 0 ¥IT 00

ld

REINSTATE

#. Name and Address ol Curren! Reglstered Agent 9. Nemo and Address ol Now ReglataredAgent . . ., ,

Name P T

CORTES, MARCELO
Strool Address (P.O. Box Number is Not Accoptable)

4711 SW. 2ND TERRACE

MIAMI FL 33134 Sulte, ApL F, Ek.
City State | Zip Code

s FL

faturg of

! boing appointed the regisiered ngem of tho above named corporation, am familiar with and accept the obligatlons of Secilon 607,0505, F.S.
Hddstarad Agent

. EE;} :::L‘j Dato /z//g/éd
AT

REGISTERED AGENT MUST SIGN

Does this corporation pay any intangible tax to the (See other sida for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ No [ onintangiblatax.) .

12. | cartily that | am an olficer or diractor or the recolver or trustoo empowared to oxecule Lhis appllcation as provided for In chapter 607 or 817, F.S. | furthor certily that when fiing
thig reinstalomant application, tha reason for disselution has beon eliminated, the corporalo name satislies tho requiromanta of section 607.0401 or 817.0401, F.S., that all foos .
owed by the corporation havo baen paid and the namas of individuals listod on this form da not qualily for an oxemption under section 119.07(3)(i}, F.S. The Infarmation Indicated |
on this application ts true and accurate, and my signature shall have the eame lagal offoct ns It mado undar cath. )

,rI‘—\_nz‘

st WARCEIS o/ /e [y SOV LL Aezn.

SIAHATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER CR DIRECTOR /  Dafe Jayums Piwona #

SIGNATURE:




