. .._., PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 1HIS FORM.

APPLICATlON 28 % FLORIDA DEPARTMENT OF STATE

*E Katherine Harrls
FOR Qgﬁﬁ
. Secretary of State TIL
REINSTATEMENT "*-«'- DIVISION OF CORPORATIONS SECKE | R‘I’Lb

; FSY
ﬂlVi‘S!GN ¥ LCR F’OR}.ﬂI%NS

DOCUMENT # T b0y Zz2 4oy A SINOV -1 P 11 3¢

1 Corporation Name

5T 5 Dixre Hw/
ConSTRUCTION Cp Wit maes

Principal Place of Business Mailing Address

z4oq W £ Nwv
w,,_/-m,{, MWOD;;; . FLA. 3?305‘ RE|NSTATEMENT

! It above addresses are incorrect in any way. line through incorrect information and enter cofrection below.

2. New Prnincipal Office Address. Il Applicable 3. New Mailing Othce Addrass, If Applicable 4. ng Incorporated or Qualified
‘ 0 Do Busmess in Florida fz 9 s,é
| Siite Apl #. atc Suite, Apl. #, elc.
6. FEI Number Applied For
i City & State City & State ‘ -~ 00000 7 2 Not Applicabsc
| “p E E}W Mel) Ze Country > GERTIRCATE OF sTATUS oesmenw

7 Names ani Street Addresses of Each Otficer and:or Director (Florida nonprolit corporations must fist at least 3 direclors)

¢ Name ol Otticers Strael Address ol Each
Titie(s) and/or Directors Ofticer and/or Direclor City / State / Zp
1 3 {Do NOT LUse Post Office Box Numbers) 4

F’Mﬁ Dhames 7. Poegen /012 NE (1 T A Lvo. Fed. 73305

| SO00 S——1
B . n***TSD 60 **t*?sﬂ oo

} 8. Name and Addreas of Current Reglstered Agent 9. Name and Address of New Registered Agent
T Name

Street Address (P.C. Box Number is Not Acceplable)

Suile, Apt. #, Etc.

¥ L wvg. . = '3 Ty S [zm e

10. 1. beng appointed the reg: the ah corporal-on am famihiar with and accept the obligalions of Section 607.0505, F.S5.

Signature of

Registered Agent _ A Date - [ —
"REGISTERED AGENT MUST SIGN

11. This corp&atlon owes the current year
Intangible Personal Property Tax due June 30. ves 0 No ;R

(See other side for inforn aton

onintangitre lax *
12. | certify that | am an oMicer or director or the recsiver or lrustee empowered 1o execute this application as provided for in chapler 607 or 617, F.S. { further certy nm\., v m >
this reinstatemant applicalion, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 817.040F F.S i . s
d the names of individuats ksted on this form do not qualify for an exemption under section 118.07(3)i). F.S. The inforat . v e
my signature shall have the same legal effect as if made under oath.

59—
IjﬁmtffZ[éﬁgiﬂc ‘ .mémé? 545 0526

S NATURE AND T¥PED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date Daytme Phone 4

owed by the corporation have bean paid
on this application is true and accurate,

SIGNATURE:




