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1. Corporation Name

FISHER-PAYNE CONSTRUCTION CO., INC. UL

»
[ Principal Place of Business " Mawng Address T T T
700 NE 40TH COURT 1612 SE 9th Street 2%?/

Oakland Park, FL.33324 Ft. Lauderdale, FL.3331§

REINSTATEMENT 77 _

1If above addresses are incarrest In any way. line through incorrect information and enter cerrection he1ow

CRZEOAO {1798}

5. New Principal Oifice Address i Applicable | 8 Mew Mailing Oftice Address, If Applicable 1 7 Oie incomporated or Gt ——————
o Do Business in Flonda
U - U 3
Suite, Apt. #, etc. Suite, Apt. #, etc e e e _0 ‘/O 4 /@R-k_j
s FEI Number Apphied Far
Ciy & Siate Cily & Srate _ 5 9 i \1_09 7 4 18,,_m . Nat Apphicable
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7. Names and Slreul Addrgsaes ot Each Othce-j and or Dureclor (Flmnda nonprom corporallons must ||51 a! Ieas\ 3 dnreclurs) e
T T Name of Ofcers " Sireet Address of Each
Tile(s) and/or Diréctors Odficer and!or Director Cuy f Srate / Zip
1 2 — |3 \DONOT Use Post Offce BoxWumbersy 4 |
P [Husband, Joseph E. 700 NE 40th Court ‘Oaklaad Park, FL. 33334
S L Y S R |
v/D_iPayne, John 4., 1700 NE 40th Court._ . . _ | Oaklaid Park, FL,33334
v Payne, Michael H. 700 NE 40th Court OaklanA Park, FL. 33334
r_‘..‘.‘ RN — — e — - - - - P S e —)
S/T |Formato, D. A. 700 NE 40th Court | Oakland Park, FL. 33334
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8 Name and Address of Curren\ Registered A, Agem - 9 Name und Address of New Heglstered Agent
T T T T T T T T Hame T
John H. Payne [“Streot Address {P.O. Box Nump B — T
e ress ox Num|
700 NE 40th Court : E&Htﬁi“ﬁ‘j S rESOs —~—~u
Pakland Park, FL. 33334 S ApL R Ec T T —DE;"&?M—B‘}BBH-B_ b= 1—?
e ORI DR.TE eS8,
ciy 7 T ‘State [Zip Code
101, being appoi iered agent of the above named corparation, am familiar with and accep! the obligalions of Section 607.0505 F & T T
angnmure of
agistered Age Date
‘? HEGISTERED AGENT MUST SIGN / WQT
11: This corporation owes or has paid the current year m, {Soe ather side for informatian
+ Intangible Personal Property tax due June 30. Yes No D on intangible tan.)
12. | certdy that | am an officer or direclor or the receiver or trustee empowered 1o execule this applcation as pravided for in chapter 607 or 617, F.5 1 funher certify that when filing
this reinstatemant application. the reason tor dissolulian has been eliminated, the corporate name sahshes the requirements of section 607.0401 or 617.0401. F.S | that all tees
owed by Ihe corporalion have been paid and the names of individuals listed on this form do not qualily for an exemption under section $19.07(3}). F.S. The information indicated
on this apphcation is trueurate and my signature shall have the same legal effect as if made under oath
SIGNATURE: _ / {954) 473-9772
“ AH FED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¥
b . Payne, Dlrector



