PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

_ -CORPORATION
REINSTATEMENT "%

DOCUMENT # P97000050129

1. Corporation Name

HEER & SONS CONSTRUCTION COMPANY

FLED
02007 21 AR U: 3L

v OF STATE
= FLORIDA

2. Principal Office Address 3. Mailing Office Address ﬁ E g“g %tgﬁzg’% ?:‘h}% E @é? ‘ Z
2230 DOSTER DR. 2230 DOSTER DR ) N Q
Suite, Apt. ¥, elc. Suile, ApL. &, etc. .

A 4. Date Incorporated or Qualified I

To Do Business in Florida 6/4/97
City & State City & State _ |
~| NEW'SMYRNA BEACH, FL= - ~— - <|- . N a4y - | -Bu_EEF Number. ———————— |- |Applled For-——f- . - -
NEW SMYRNA BEACH, FL_ 59-3453488 Not Appicatie

Zip Country Zip Country
32168 32168 CERTIFICATE OF STATUS DESIRED [ ] ‘

7. Name and Address of Current Reglstared Agent

ame
ALOIS HEER

Sireet Add P.O. Box Number is Not A tabl
Prectdes (0. BoxNumberts Not Accoptable) o7 INGHAMRD. - -

DO e R0 — —

=102 A 0TI =L

Suite, Apt. #, Etc.
, k(00 00 sfees o0 1N
City State Zip Code )
NEW SMYRNA BEACH FL 32168
- =
8. |, being appointed the registered agent of the above named corporation, am familiar with and accepl the obligations of section 807.0505 or 617.0503, F.S. g
_ ‘ 2
S ture of —_ —
ignature 5251 e Date L& / 7 o Q g

Regislered Agent ¥
: . REGISTERED AGENT MUST SIGN

Lepro

9. Narnes and Street Addresses of Each Officer andjor Director (Florida nonprofit corporations must list at least 3 directors}

Titles Officers ggm'g%irednrs SommgrAaic:ﬁgf gfrsag‘ City / State { Zip
P ALOIS HEER 907 INGHAM.RD. NEW SMYRNA BEACH, FL 32168
Y PAUL HEER 2230 DOSTER DR. NEW SMYRNA BEACH, FL 32168
—ISD" “" {ROBERTHEER =~~~ ° 633 ART CENTER AVE. NEW SMYRNA BEACH, FL 32168

10, | cerlify that | am en officer or director or the receiver or trustee empewered to execute this application as
this reinslatement application, the reason for dissolutior: has been eliminated, the corporate narne sati
owed by the corporation have been paid and the names of individ

pravided for in chapter 607 or 817, F.S. | further certify that when filing ~
sfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
uals listed on this form do not qualify for an exemptlion under section 1 19.07(3){i}, F.S. The information indicated

on this application is true an rate, and my signature shall have the same legal effect as if made under cath.
SIGNATURE: }%:/ z@ PAL Heep of17fo2

“

(3s¢) 424-§/60

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

/{ /o/gilﬂ ‘




