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FLORIDA DEPARTMENT OF STATE
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

P56000022887

CASTLEROCK SITEWORK, INC.

2. Principal Office Address - No P.O. Box #
601 SE 80 Street

3. Mailing Ottice Address
601 SE 80 Street

Suite, Apt, #, etg.

Suite, Apt. #, etc,
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REINSEATHRMBNT

4. Date Incorporated or Qualified

Michael QOehlerking

To Do Business in Florida 02 / 27/ 1996
City & State City & State
. 8. FEI Number liett Fo
Ocala, FL 244n0 Ocala, FL ‘4« s " r
593186754 Not Applicabte
Zip Country 2Zip Country Py
34480 usa | 34480 Usa CERTIFIGATE OF STATUS DeSIRED] | Additional Fee req
7. Name and Address of Current Registered Agent
Name

601 SE 80 Street

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City
Ocala

Zip Code
34480

State |
_ﬂ

The 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
receivad and requesting the reinstatement
fee be waived.
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8. |, being appointed the registered ag

Registered Ageh

beove named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.8

Signature of Date 10/08/2007
/ = asemegf AGENT MUST SIGN
9. Names and Strast Adéessas of Each Officer and/or Pirector {Florida nonprofit corporations must list at least 3 directors)
Titles Officers zﬁmr" Eirec’(oz/ %&?:ér‘?:c;?g? giirscag; City / State / Zip
D Michael Oehlerkiné 601 SE 80 Street Ocalaj;. FL 34480
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SIGNATURE:

10. | cartity that | am an officer or diractar or the raceiver or trustee ampowered to execute thls application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all tees
owad by the corporation have baan paid and the names of individuals listed on this form do not qualify for an sxemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made undar oath.
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Michael Qehlerking

(352) 266-4949

AND TYPED OR
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PRINTED NAME OF SIGHING OFFICER QR DIRECTCR.

Data Dayume Phone #

\

—

®.anches OCT 19 2007



