CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # v71973

1. Comporation Name

WES MALTBY CONSTRUCTION COMP"(\-]HKO

2. Principal Office Address - No P.O. Box #

1966 SE 23 COURT

3. Mailing Office Address

1966 SE 23 COURT

Suite, Apt. &, etc.

Suite, Apt. #, efc.

Sl Lo g
nyISiaN

JOMER -1 A0 22

—

EI%EJD 1706951325

B/10--01043--003 #1208, 75
CR2E081 (11/09)

4. Date Incorporated or Qualified

To Do Business in Florida 9_25_901()

Applied For
Not Applicable

$8.75 Agditional Fee required
for a Certificate of Status

CHARLES R TURNER

City & State City & State S
. FEI Number
HOMESTEAD HOMESTEAD, FLORIDA _|* /'&p5 s 3g gy
Zip Country Zip Country 6.
33035 USA 33035 USA CERTIFICATE OF STATUS DESIRED
7. Name and Address of Current Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

28600 SW 132 AVENUE

Suite, Apt. #, Etc.

12

City
HOMESTEAD

State Zip Code

FL 33033

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

] The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

et (Roady £ A 1102252010
) REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)
Tiles Officers ':gmgrof Directors %I‘rﬁe:etrA:r?dr?:? Sifrggtg? City / State / Zip
PRES| WesLEY . midaaqy | 1966 SE 23 COURT HOMESTEAD FL 33035
{ -
TRES|DAVID BERRONES 7951 SW 124 STREET MIAMIFL  33/5(,

01~ [O

10. E-mail Address: CTURNER399@A0OL.COM

{To be used for future annuaj mg noﬁﬂcaﬁoni

this reinstatement application, the reason for dissolution
owed by the corporation have been paid. | further certi
made under oath.

SIGNATURE:

11. | certify that | am an officer or director or the reoewer or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
inated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

tion indicated on this application is true and a

ccurate, and my signature shalf have the same legal effect as if

02-25-2010 786-393-4724

sy ///’44._13/7 IPRES




