PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
r APPLICATION i FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham
RElNSTATEMENT Secretary of State F: l L- E D

DIVISION OF CORPORATIONS

DOCUMENT # 400525 38 JUN IS PMI2: 02

1. Corporation Name

NOLAND CONSTRUCTION, INC. TEEEEEH‘.\SF%EU.FFEB%[EIA

"Principal Piace of Businass T Maiting Address
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If above eddressrs are incorract in any way, ling through incarrect information and enter gorrection below.

2. New Principal Oflico Addiass, If Applicable ™ 3. New Malling Uffice Address. T Apolicable 4. Date Ingorporated or Qualified
clo Carlton, Fields ) To Do Buslness in Florida 05’04“972

Sulte, Apt. #, sic. lsecond S Suite, AL #, etc. -

4000 Internat :lona Place o 5. FEI Number £-1393029 Applied For
City & State City & State Not Applicable

1, Florida 5

Zp Gountry z Gountry CERTIFIGATE OF STATUS DESIRED K]

33131 __ | Usa . .. _—

7. Names and Strest Addresses of Each Oificer and-’or D|reclor (Florlda nonprofit corporations must list a1 least 3 directors)

Name of Officers Street Address of Each ) )
1Th|:(s) s and/or [ﬁr_ef;iorsm i (Do NOT?EgEH gg{dé%c%irgg)l‘ohumbers) a City / State / Zip
P?frs NOLAND, JR., ROBERT G 1095 N A1A HWY. #701 INDIALANTIC FL
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o a
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®. Hame and Address of _gpffe;\?ﬁ;arstered Agent 9. Name and Address of New Reglsterad Agent
Nama

NOLAND, JR., ROBERT G

1005 N A'M #701 Streel Address (P.O. Box Number is Not Acceplable}

INDIALANTIC FL 32003 iite, Apt. #, Eto.

- City
il
10. 1, being appointed the registereg /n\ol the d corpo;ﬁhon am famjifar with and accept the obligations of Section 607.0505, F.S.
' -
St il S A o
REGISTERED AGEN
11. This oorporauon owes or has pald the current year (See othor elde for information
Intangible Personal Property tax due June 30. Yes [ ] No JZ] on intangible tax.)

12, | certify that | am an officer or direclor or the receiver or trustes empowered 1o execule 1his application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement applicalion, the reason for dissolution has been efiminated, the corporale name satisfies the requirements of section 607.0401 or £17.0401, F.S., that all lees
owed by the gorporation have beon paid and tho names of individuals Jisted on this form do not qualify for an exemplion under section 119.07(3)i), F.S. The inforrnahon indicated
on this application is true and accurate, yﬁd my signajure shall pava the o logal effect as it mada under oath.
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‘Daylimes Phone #

N!NG O?IC OR DIRECTOR
Ly

CREEDAD (8/57)




