PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S§91RD FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT#  PA(,600072%%)

4. Corporation Name

Castlerock Sitework, inc.

Suite, Apt. #, Etc.

ty Ocal State Zip Code
cala _ FL | 34480
—
8. |, beingbypointed the registered corporation, am tamiliar with and accept the cbligations of section 607.0505 or 617.0503, F.5,
Signature of j 9 - }5 ’O 3
Registered Agent Z i Date __ 4 %
] REGISTERED AGENT MuyVSK;N .
S
9. Names and Street Acﬁresses of Each Officer and/or Director (Florida #onprofit corporations must list at least 3 directors)
! Name of / Street Address of Each . ]
Titles Officers and/or Directors / Officer and/ar Director City { State / Zip
D Michael Oehierking 601 SE 80 Street | Ocala, FL 34480
S
~40. | ceniify that | am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.5. | further certify that when fiing
“S~this reinstatement application, the reason for dissolution has baen eliminated, the corperate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that a!l fees
o by the corporation have been paid and the na of indjviduals Yistad on this form da not qualify for an exemption under section 119.07(3)(i), F.5. The infarmation indicated
on thishagplication is trye and accurate, and have the same legal effect as if made under oath,
SIGNATURE: \y 352-266-4949
SIGNETYRE AND TYPED OR PRINTED NAME OF smyy"s OFFICER OR DIRECTOR Date Daylime Phone #
%" ——

/ 7 fof1o

[}
R @T SRR R AL
¥ Al 3 TV i AL i ] -
2. Principal Office Address 3. Mailing Office Address @%i@ﬂ{"&fﬁ i) fr tH E&\ﬁ?ﬁi} f q ,5/ O j
601 SE 80 Street 7 601 SE 80 Street o Y
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, e Incorpora r Qual
: To B0 Batness n ponaa  02/27/1996 I
City & State City & State 3 N e l
. « FEI Number Applied For
Ocala, FL Ocala, FL 593186754 o momicate
Zip Country Zip Country 6. .-
34480 USA 34480 USA CERTIFICATE OF $TATUS DESIRED (7] Rasiiidies ‘
7. Name and Address of Current Registered Agent
"™ Michael Oehlerking
Street Address {P.0. Box Number is Not Acceptable) e T f ot - f s, -
601 SE 80 Street 3 ki Y 1{_;34"-[] e wesnolog

CR2EQ81 (16/02)



