Jun 18 02 03:46p

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
_ FLORIDA DEPARTMENT OF STATE CFILED
CORPORATION : Katherine Harris . 3
REINSTATEMENT Secretary of State 02 JUN 26 AMIL: 3
DIVISION OF CORPORATIONS G GF 1A T
CCpeRETARY GF SiATE
thi\L f 1213
DOCUMENT # 396356 TALLAHASSEE, FLORIDA
1. Comoration Name .
Michael Tagarelli Construction, Inc. |
2. Principal Qffice Address 3. Mailag Office Address REENSmTEME% ‘_._..--——lﬂ?
2744 Summperdale Dr. N PO Box--6101
Suile, Apl. ¥, eic. Suile, AR, 8, 8k
Suite 210 a. Date Incorporsted or Quaifed l
City & State City & Stale o Business in Flande 02/24/72
: 5. FEINumber Appiied For I
Clearwater, Palm Harbor, FL i
v er, Fl_— - bor, FI._ _59-14515% ———
33761 34684 “oeRitricars oF sTATUS Ot sio P AR peR Y
T. Mame and Address of Currant Registered Agem
Name
garelli F gmE gt T ey g oy e ey o P-q'q___..._"j
Street Addrass (P.O. Box Number is Not Accaplable) SN v T e [omil

2744 Summerdale Dr., N. (30--003

kEC 103, 7o

Suite, Apt. #, Elc.
Suite 210
City State | Zip Code
Clearwater FL | 3376)
8. 1. baing appointed tha registe fion, am famikar with angdccept the obligations of saction 807.0505 or B 3, F.S. g_
2
Signature of — 2
Registerad Agemt Dale Mgkj// 0"00 Z’ g

9. Names and Street Mdresseg of Each Officer and/or Director {Fiorda nonprofit corporalions musl ksl al least 3 directors)

Slreet Address of Each
Officer and/or Director

2744 Summerdale Dr. N, #21(¢ - Clearwater, FL 33761

Name of

Tites Oflicers and/or Direclors

City / State / Zip

P/D Michael F. Tagarelli

10. | cenily that | am an officer or director of the receiver ar lrustee empowered to execule this application as provided for in chapler 607 of 617, F.S. | further centify E when filinp

this reinstelement application, the reason for disseiution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ol fees
owed by the corporation have been eprianes of individuals listed pn this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
o4 signatwe shall have the same legal effect as if mada under cath.




