R PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 4
PPLICATION i, LORIDA DEPARTMENT F STATE ‘
INSTATEMEN %

DOCUMENT # PAs000014015

1. Corporation Name

"@eneral Constrochon Corp.

Principal Place of Businpss

1ey? Wi \65

Howywood, FL

It above addresses are incorrect in any way, ling through incorrect infarmation and enter correction below,

2. New Principal Oflice Address. If Applicable

N A —

Sulte, Apl. #, elt.

City & State

Zip Country

‘City & State

150

Mallmq Address

S’nf&d

23020

4. Dale Incorporated or Qualified
To Do Business in Florida

3 New Mallmi Ofiice Address, IT Applicable

Suite, Apt. 4. 'Bte

brua.y 44 1005

5. FEI Number

T (050565413

Applied For

Not Applicable

6.

§8.
CERTIFICATE OF STATUS DESIRED M for a Cortificate of Status

75 Additional Fee required

Name of Officers
and/or Directors

Tillo(s)
1 4

fizs,

Gliabeth fun fashernal. |

Street Address of Each

Officer and/or Direclor City / State / Zip

_ (Do NOT Use Post Office Box Numbers) 4

Vs | Coker Dacko

8. Name and Address of Current Registered Agent

Holluwood 4 22000
Hollyueod, A 22020 |

8, Name and Address of New Registered Agant

clizavern fan tastarmoh

1 Wiley Straek
Holjwood%% 25070

MName

vs AN

_a\Q91.

|

Street Addresd (P.O. Box Number is Not Acceplable)
PET T T Pl

Suite, Apl. #, Elc.

u o e -l,._'"'.'f

IJ 1;"1'-! "'4( '“Ulliuf"""U[il
TZip cﬁ“‘dr:”%

-1

CR2E0A0 (1296}

10. 1, being appointed the registered agont of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.8,

Signature of

Registered Agont a/blg”ﬂ >§ @—[Z/AQ[__
HEGISTERED AGENT MUST SIGN

Date Q"a?—'C?7 R

11.

12. | cenlily that | am an officer or director or the receiver or lustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
1hig reinstatement application, the reason for dissolution has been eliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the ¢orporation have beon paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3)(i}, F.S. The information indicated

Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Stalutes.

on inlangible 1ax.)

YesD No@

{Bee olher side for information

on this application is true and accurate, and my signalure shall have the same lagal eflect as it made under oath.

SIGNATURE: C? (M
SIGNATPRAE AND TYPED OR PAIl

NAME OF SlGNING OFFICER OR DIRECTOR

Lirabets //sfma,é P-297 A

Daylime Phone #




