PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of States S ,.. =
REINSTATEMENT *227  DIVISION OF CORPORATIONS E" E P F l
DOCUMENT# V74197
99 JAN 29 HKHI0: 55

1. Corporation Name

MAYFAIR COMMERCIAL CONSTRUCTION CORPORATION SECRE 1757 Ur STATE
TALLAHASSEE, FLORIDA

T

-
Principal Place of Business T Mailing Address Tt
/

2601 NATOMA ST 2801 NATOMA ST
GOCONUT GROVE FL 33133 COCONUT GROVE FL 33133

If above addresses are incorredt it any way, bne through mconect information and enter cosrection ln RS
2. New Principal Office Address, If Applicab'c 3 Now Mailng Offce Address, I Appicati'c 4. Dale Incorporated or Quatified T

To Do Business in Florida
S, AU H i S R e S Lo vjeeneee |
5 FEINumber Applied For

City & State City & State - 650359296 ot A .

w | County _ 1Zp~” TSR I I $8.75 Additional F. ired
Zp Country Zp I Country CERTIFICATE OF STATUS DESIRED E_'] tor a Cortificate of Staue.
7. Names and Street Addresses of Each Officer and/or Director (Flonda nonprof_t-co_r;érahons must kst at least 3 dlrectors) - -

Name of Officers “Street Address of Each
Tithe(s) and/or Directors Officer and/or Direclor City / State / Zip
2 T 3 (D NOT Use Post Offioe Boot Numitnes) 4 o i

D SMITH, FRED S 2260 S DIXIE HWY MIAMI FL 33133

D MUNRELD, JOHN A 1180 SPRING CENTRE S. BLVD. ALTAMONI‘E SPR&NGS FL 33133

D SMITH, GERALDINE G 2801 NATOMA STREET COCONUT GROVE FL 33133

REWSTATEMENT_(/ -y 7 75 2hly

T, L e o oy L
: -D:'r‘ﬁ‘jf%% {11118 =
#0ETL0 00 TS0, 00

8. Name and Address of Current Registered Agent 6. Name and Address of New Registered Agent
T Name
iM]I(TE};'EI;R[E}g STANTON [ Suest Address (P.O. Bax Numbior is Not Acceptable) B T
2260 S DIXIE HWY Suite, Apt #.Eic AO0O00r BB — g
MIAMI FL 33133 -02/705/733--081 18--0005
ey T = ek 1 S0 B ltﬁcﬁz S0 A

-~ .
10. 1, being appointed the gegister bove name oratlon; arm familiar with and accept the obligations of Section 607.0505. F.5.
Signature of 2 j h O( r
. Dyater B e

Registered Agent
REGISTE £ D AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes No [] on ntangible tax)

12. t cerlify that | am an officer or director or the receiver or trustee empowered Lo execute this application as provided for in chapter 60T or 617, F.S 1 further ocertify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.§_, that all fees
owead by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption under section 119 07(3){i). F.8_The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: &— \Sbﬁ,——\ // ?i el g\_w/fV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRFCTOR g tune oo #

CR2E040 ($/98)




