* . " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG Tlﬁi—O%

CORPORATION FLORIDA DEPARTMENT OF STATE way -2 PHI: 0l
© REINSTATEMENT Secretary of State 07 _
DIVISION OF CORPORATIONS crpii TARY OF SIANE
3%0 lgqt{'?) 1,1{[’ r\‘kH'\CC. t E-'LUIHUA
pllss

DOCUMENT # $53047

1. Corporalion Name

Angelo lafrate Construction Company

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

26300 Sherwood

Suite, Apt. #, etc.

. Mailing Office Address

26300 Sherwood

Suite, Apt_ #, etc.

REINSEATENENT

4. Date incorporated or Qualified

s To Do Business in Florida 06/02/1982
City & State . . i tate . . —
Warren, Michigan Warren, Michigan 345489432 e
Zip Coun Zi Country
48091 USVA 4?809 1 USA ©- cermicaTe oF sTaTUS nesireD|y/]

7. Name and Address of Gurrent Registered Agent

€"T Corporation System
TZ00SSuth"Piie (siERd Road

Suite, Apt. #, Etc.

he 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

State

' fee be waived.
oge
FL 33%54
B. |, being appointad the registered agent of the above named corporation, am fgmiliar with and T;ce& aa ﬁllflorgaeaiﬂr 607.0505 or 617.0503. F.S.
Signature of 2 Z Z EE é ; ) E ﬁ;; z g S / /
Registered Agent r tal'V Date {7/ Jd ﬂ 7
REGISTERED AGENT MUST SIGN

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

Plantation

Tiles Offcers anarer Directors Oftcer andior Siroeior Ciy / State s Zip
Pres |Angelo E. lafrate 26300 Sherwood Warren, Mi. 48091
VP |Dominic lafrate 26300 Sherwood Warren, Mi. 48091
VP [Robert C. Adcock 26300 Sherwood Warren, Mi. 48091
Treas | Don Bonaventure 26300 Sherwood Warren, Mi. 48091
Sec |Chris Hamrick 26300 Sherwood Warren, Mi. 48091

10, | cerlify that 1 am an officer or director or the receiver or trustee empowered t¢ execute this application as provided for in chapter 607 or 617, ¥ S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporation h

een paid and the names of individuals listed 2
on this application is tru nﬁe and my sigpéture shall have the g4 g

SIGNATURE:

s form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
al effect as if made under cath.

7/{24(& - 070

7/ )7

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

a Mmichall MAY 2 2007



