FLEASE READ ALL INS 1 RUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION 8% T, APPRUVEL
FOR a1 o2 FLORIDA DEPARTMENT OF'STATE R
DIVISION OF CORPORATIONS H TL.SZ?J
REINSTATEMENT &
: 1= %5,
DOCUMENT # 410878 830CT 15 PHIZ: 25
1. Corporation Name . - g
SECRETARY OF STTE
KREISER CONSTRUCTION, INC. TALLAHASSEE, FLORIDA

Mailing Address Principal Place of Business :
1805 sW Biltmore St. 1805 sw Biltmore St.
Port *St. Lucie, FL 349384 Port St. Lucie, FL 34984 ﬁgﬁﬁ%? %ﬁ%ﬁ%ﬁ?s ZE - q ZS

[t above addresses are incarrect in any way, line through ircorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Marling Address, If Applicable 3. New Principal Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Flarida 10/17/72
Suite, Apt. #, etc. - Suite, Apt. 7, eic. — .
5. FEI Mumber Applied For
City & State City & State 50-1432558 Not Applicable
- — e — e 6 - ———————s == LT L T,

Zip ' Country ip Gountry CERTIFICATE OF STATUS DESIRED PR sef;':’ a‘“gg:ﬂg’c‘:{é'f'gfs"f;z’;ﬁ‘.’

7. MNames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Narne of Officars Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State 7 Zip
1 2 3 {Do NOT Use Post Office Bax Numbers) 4
PD Kreiser, Michael E 3604 E. Wilderness Drive Fort Pierce, FL 34982
D Kreiger, Susan 3604 E. Wilderness Drive . Fort Piexce, FL 34982
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CR2EMD (6/24)

Name
Gerald E. Kreiser
1805 'Bil re St. - . - Straet Addrass {P.C. Box Mumber is Not Acceptable) - S e e
Port St. Lucie, FL. 34984 Suite, ApL %, Efc. —

{ E’ City State | Zip Code
< FL

15:('1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

- [See aother side for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box |:| additional infarmation.)

12. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 nol on intangible tax.)

3. 1do hereby certify that the information supplied with this filing is voluntarily furnished and dees not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. I re-
lease the Division of Carporations from any liabiity of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deermed exernpt from public access. 1
certify that 1 am an officer or director or the receiver or trustee empowered to execuie this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application the reason far dissolutian has been eliminated, the co?aorate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all
fees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my slgnature shall have the same legal effect as if made

under oath, e

SIGNATURE:

oR ) Date Dayime Phone #




