PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham ,
Secretary of State o
REINSTATEMENT owsonor comronanons | FILFED
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DOCUMENT # 'L\&”\U! U 9IHOV 21 PH 2146
SECREVARY GF STATE
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Platt Construction, Inc LT
o TALUARASSEE, FLORIDA

Principal Place of Businass Mailing Address

215 W. Fifth Avenue Post Office Box 1255

Mount Dora, FL 32757 Mount Dora, FL 32756 RE'NSTATEMENT@ 0 Qz”

Il ebove addresses are incorrest in any way, line through incorrest information and enter correction below. o _ a i}
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied

To Do Business in Florida .
— Ma y
Sune, ApL. ¥, elc. Suite, ApL. ¥, €lC, o ey 22, 1973 -
5. FEI Number Applied For

Cily & State T Ctty & Stale 59-1460558

&

- Naot Applicable

58.75 Additional Fee requlred

{or a Certificate of Siatus

Zp Countey Zp } Country CERTIFICATE OF STAYUS DESIRED Y

7. Names and Sireat Addresses ol Each Othcer and/or Director (Florida nonprolit corporations must list at least 3 directors)

Name of Oflicers Sireel Address of Each

Titla(s) ang/or Directors Otficer and/or Direclor Cily / State / Zip
1 2 o . (Do NOT Use Post Office Box Numbers} 4 ]
PD Donald W. Platt 215 W. Fifth Avenue Mount Dora, FI, 32757
_____.________.___,_*________+__
VD Carol M. Platt 215 W. Fifth Avenue Mount Dora, FL 32757
.ﬂ’_._‘_________._____f ———— ]
STD |Carol M. Platt 215 W. Fifth Avenue Mount Dora, FL 32757

W
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i
CRZEQA0) (12/96)

8. Name and Address of Cur;enl Registered Agent “EZ Name and Address of New Registered Agent ——;7—7
Name
Scott R. Porter Donald W. Platt
1035A Dixie Avenue Streel Address (P.O. Box Number is Not Acceptable)
Leesburg, Florida 34748 7ﬂ§l§#g- Fifth Avenue e
p;O.i&g_yL 1255 -
City State | Zip Code T

Mount Dora FL | 32757
10. |, baing appointed the reflis redgg%w abov nﬁp alion, am familiar with and accepl the obligations of Sectien 607.0505, F.5. L A
Sigature of / U A %2! 7
Redjstered Agent ____{ - . e e Date /!//8 /?7

T REGISTERED AGENT MUST SIGN

1". Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L1 nolxl on Intangible tax.) J

12. | centify thal 1 am an officer or directer or the receiver or trustes empowsred to exacute this application as provided for in chapter 607 or 617, F.8, | further centify that when Fling
this rainstatement application, the 1eason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality tor an exemption under section 119.07(3)(i), F.S, The inlormation indicated
on this application is trua and sgcurate, and my signalure shall have the same lagal effect as il made under oath.

“%/C‘J %ﬂr:gonald W. Platt ~ (352)383-6331

p
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phono # {

SIGNATURE: ..




