PLLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Ad FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS .
2““! FIVRY "? ﬁ!: !-3.': 3':
DOCUMENT # P05000141052 SECRE 1., -

TALLAHASSEE” FLORJU

1. Corporation Name

ADVANCE BUILDING SPECIALTIES INC.

;___.__..__._.L--...._‘,

A0S0 -—001 ww 150 00
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address /
401 EAST LAS OLAS BOULEVARD | 401 EAST LAS OLAS BOULEVARD
cnz'eom (107)
Suite, Apt. #, etc. Suili,_ Aél ﬂ.26u:.
4. D Qualifi
STE 2000 STE 2000 e 122905 |
City & State City & State

FORT LAUDERDLAE|FORT LAUDERLAE |5 f&rmer one Popled For__|
i Coun 7 Country Not Applicable
6’;301 KA §301 G.CERTIFICATEOFSTATUS oes:anD i
7. Name and Address of Current Registered Agent

NRAI SERVICES INC. DThe reinstatement fee is imposed, except in

. circumstances which the entity did not receive
z?gqesgxgdm.rwppﬂRK DRlVE the prior.no.tices. By c‘hecking this box, you

are certifying the prior notices were not
gwg4 received and requesting the reinstatement
- o . fee be waived.
]

WESTON FL 33331

8. |, baing appointed the registerad agent of the abovgnamed corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.
)
Signature of ;
Registered Agent Date ”/HQCJ- .9 6:-90 0[7

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of
Qfficers and/or Directors

Street Address of Each

Titles Officer and/or Director

City / State / Zip

PD

HERNANDEZ, RENE, SR

10461 SW 66 TERRACE

MIAMI, FL 33173

VPD

FERNANDEZ ANTONIO,SR

10461 SW 66 TERRACE

MIAMI, FL 33173

ID

HERNANDEZ RENE JR

10461 SW 66 TERRACE

MIAMI, FL 33173

EVP-D

VAZQUEZ HECTOR

120 CONDADO ST, SUITE 205

SAN JUAN, PR 00907

SD

MALDONADO NEIL

1475 WILSON ST, SUITE 3-A

SAN JUAN, PR 00907

D

DIAZ ALFONSO

PO BOX 362588

SAN JAUN,M PR 00936

SIGNATURE:

all have tha sama legal effect as if made under oath.

$0. | certify that | am an officer or direclor or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or £17.0401, F.S., that all fees
owed by tha corporalion have been paid and the names of individuals listed on this form da not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signalu?,é\

(G Herm oo -g%nbfn//‘, 5/5&/&7 (787 biH~200>-

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Date Daytima Phona #




