PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THES FORM.

APPL(C ATION », . FLORIDA DEPARTMENT OF STATE
FOR Iz Sandra B. Mortham rm .
Secretary of State %“ g E E E}i
R_EerSTATEMENT s DIVISION OF CORPORATIONS T R R
DOCUMENT# 517902 SBOEC Ik AMI: 1%
1. Corporation Name SECﬁE .‘ ;’_ uP S—J-ATE
ARIES CONSTRUCTION OF MID-FLORIDA, INC. TALLAHASSEE, FLORIDA

Principal Place of Business “Maifing Address T
T - o e . e LRI
P O BOX 5058 P O BOX 5068
DELTONA FL 32728-2038 DELTONA FL 32728-2038

If above addressas are incorrect in any way, line through incarrect information and enter comection below, }

I~ 2. New Pringcipal Office Address, if Applcabie 3. New Mailing Ofce Address, I Applicable 4. Date incorporated or Qualified i
To Do Business in Florida i 1!04’1976
Sulte Apt. #, sfc. Suite, Apt. #, etc. -
1779 Baldock Court 1779 Baldock Cour‘t §. FEl Number , Applied For
4 6e‘ﬁo na, Florida e‘% is'.ona ., Florida - 59-1702107 , Not Applicable
P 35738 e AL 738 ‘ﬂ".‘“s"f AL CERTIFICATE OF STATUS DESIRED [ R =
7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporatians must list at feast 3 directors) i ‘
Name of Qfficers Street Address of Each

Title(s) and/or Directors Officer and/cr Director City / State f Zip

1 2 _ _ 3 {Do NOT Usa Pos? Office Box Nl_.umbers) 4

PD ALEXANDER, WILLARD C. JR 766 DELTONA BLVD., STE D DELTONA, FL 32725
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10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S.

Signature of <_5_‘ Z g_ REQ“IRFD Date {"Zf’qigg

Registered Agent
fa?;‘? ,_‘_ /,q—/gYmg 7 REGISTERED AGENT MUST SIGN
11. This corporatlon owes or has paid the current year ' {s% other side for information
Intangible Personal Property tax due June 30. Yes ™ no [ onintanglole tax.)

12. | certify that | am an officer or director or the raceiver or trustee empowered to axacute this appllcaz;on as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apgplication, the reason for dissclution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made undear oath.

TATPRE REQUIRED /2. 398  4odf)sez 5232

AND £0 OR PRINTED E OF SIGNING _f? DIRECTOR < _Dayticne Phone #

SIGNATURE:

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name T e
Todd F. Alexander A
ALEXANDER, WILLARD CLAY JR. Street Address (P.O. Box Number is Not Acceptable) g
766 DELTONA BLVD., SUITE D 1779 Baldock Court §
DELTONA FL 32725 Sulte, ApL #, Etc. ,
“¥eltona | : Eﬁaﬁ “B5%%

“o-Persona epresen‘\tatwe of The EStat’ of Nillard Clay ,L\Dfléxander, dr,
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W I HOEREBY CERTIFY that the foregoing is a true
copy of the original filed in this office and that said

appoinment still remains in full force angﬁﬂle{ct.
This Jgiay of LAD, 19T L

DIANE M. MATOUSEK
Clerk of Circuit and County Court
: n . By: C,j('_ G 1Sttty

" Deputy Clesk (p




