PLEASE READ ALL lNSTRUCTlONS BEFORE COMPLETING THIS FORM.

FTP#LIEATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secrelary of State -
HElNSTﬂT EMENT DIVISION OF CORPORATIONS | F' F F E D

DOCUMENT # 480484 OB JUL 24 AMI0: 16

1. Corporation Name

DURRANCE CONSTRUCTION COMPANY, INC. LA ES T
TLLARASSE £ FLORIBA

Piincipal Piace of Business” Mailing Address
18018 APSHAWA ROAD 16018 APSHAWA ROAD
P.0. BOX 1001 P.0. BOX 1001
CLERMONT FL 3411 CLERMONT FL 34711
It above addresses are incoriect in any way, ine through incenect infarmalion and enter corection below. REINMA'MN I i ’] i ‘ é
2. New F‘nncuml Office: Address, Apphicable 4 New Mailing Oihce Address, H Applicable 4. Date Incorporated or Qualifiod
To Do Business In Fiorida 07/14/1975
[“Sulte, Apt. #,etc.” Suite, Apt_#,elc.
5. FEI Number Applied E
P R —— - - - .- - e — — pp le Dr
City & State City & State 59-1609271 Not Appliceble
I . e 6.
f i B.75 Additional Fee Ired
Zip Country Zip w Country CERTIFICATE OF STATUS DESIRED (7] AN Centificate of St

7. Names and Siram Addrosses oi fach Oihcor and;‘or Duroctor (Flonda nonprom corporatlons must list at least 3 directors)
‘Name of Officors Sireet Address of Each

Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 - N I {20 NOT Use Post Cfflice Box Numbaors} 4
PT DURRANCE, EMORY B. 18018 APSHAWA ROAD CLERMONT FL
D DURRANCE, EMORYB. 18018 APSHAWA ROAD CLERMONT FL
— SR « . R P -

8 DumaA NCE, TMOCELE k

| (8&18 E APSHAWA Rp | CLERPMONT &L

=LV Dl T o) o I T Y S
—AWHHH~-%+&R«-}HTH”—~+~

FOREC00, D e a[u_y_xu\
&I

CRZEQ40 (B9 H—"

. . . . . . [ R ' 4.
8. Name snd Address of Current Reglstarad Agent 9. Name and Address of New Registered Agent / !
b . T e B PR
RRANCE, EMORY B
8013 APSHAWA ROAD Stroel Address (P.O. Box Number is Not Acceplable)
.0. BOX 1001 Sufte, Apl. ¥, Et6.
CLERMONT FL 32711
Gity State | Zip Code

10. 1, being appointod the I’BQIPQQFGU agant of tiehove namod corporalion, am familiar with and accept the obligaiions of Saction 607.0505, F.5.

Signature of Date 7‘ Zf'j}‘-f) .

Registered Agenl _ 7o v ¢
FiE GISTLRE D AGE NT MUST '-,ICN

1. ThIS corporatl n owes or has paid the current year (Sea other side for information
Intangible Personal Property tax due June 30.  Yes D No [] on intangible tax,)

12. 1 certify that ) am an oflicer or direclor or the receiver ar lruslee empowered to exacule this application as provided for in chapter 607 or 517, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has boen eliminaled, the corporale name satislies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by tho corporalion havo bean pald and the names of individuals lisled on this form do not gualify for an exemption under section 118.07{3)(i), F.S. The information indicated
on this application is truo and accurate, and my signalure shall have the same legal eflect as if made undor oath.

SIGNATURE: /&t

SIGNATURE AND 1
= a4

Coca X - 9F Sz’fté/ L THE T
CH PRINTLD NAME OF SIGHNING OF FICER Ot DIRECTOR Dale Daylino Phone #
g + Sty S S P -




