PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE I ING FHIS FURM.

APPLICATION %%, FLORIDA DEPARTMENT OF STATE
FOR ({ ) Sandra B. Mortham
SOk A Secretary of State :
RELNSTATEM ENT \“'L«:»:g e/ DIVISION OF CORPORATIONS F 5 g: E D
DOCUMENT # qu,q% 3BJIL IS PH 12y
1. Corporation Name '
> of SECRE Ay 0F s

Oren Consruclion Co }ﬁc : TALLAHJ&%%EEWFEE%EA

Pn‘nci::al Place of Business ‘Mailing Address )
3200 T6Th STreet . St Z0D0D2LSS2E2--—9
¢ ~07/22/93--01051--015
Ma /,-./f s e 39/05 w908, 75 »:*3**308 :J?S

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualified
To Do Business in Florida
6/ /-

Suite, Apt. #, elc. Suite, Apt. #, etc. / / 70

5. FEt Number Applied For
City & Slate = —[ Ciy&St@ae — - == —5‘-’{? = /?7*0/flf+~— I Not Anolicab

6. o "

- - §8.75 Add

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at teast 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do HOT Use Post Office Box Numbers) 4

%/n Foanl! E. Oren | 3200 767 ST sw| Meples, Fla, 39/057
—S/D Lanie K Nt\oa/ 3200 Jo Sf .S/ /(/a,p/esl, S 3YreS
D 77&4/ C_Dfen 3200 20 Sr S /Vﬂ;/"%”/ . 345
7/ D | Crais () Oren 3G j’?larc/et;: Laye R,.‘éﬁ!y,{ﬂ?‘f’”il“}%& i, 22457

] 1) AL /[\g«
REINSTATEMENT 277 =7

8. Name and Address of Current Registered Agent 9. Name and Address of New Heg‘#er@ﬁ@@t
I

- FPawl_ E. Oren
3200 70 St S

Naples , Flo. 29705

Straet Address {P.C. Box NUMDET IS MOt Accepianley — - ——— - =

Suite, Apt. #, Etc.

City State | Zip Code

10. |, being appointed the r-gfistered agent of the above named corporation, am familar with and accept the obligations of Section 607.0505, F.S.

@_Mjf% Bate 7_/4&/‘? &

REGISTERED AGENT MUST SIGN

Synature of
Registered Agent __

11. This corporation owes or has paid the current year (See other side far infarmatian
Intangible Personal Property tax due June 30. Yes [ NOE on intangible tax.)

12. | cenrtity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 further cedity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07{3)(i}. F.8. The information indicated
on this application is true and g:/c_usaie, and my signature shall have the same legal effect as if made under oath.

an/ £  CGren
SIGNATURE: @/ f % 6)./:1.0, 7//0/ 7§ 9Yr-2C2-§21T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2ED40 (1/98)



