PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[

e T ——

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS : : F1 LE B
DOCUMENT # 01 MAY -1 py 3.
T‘E.CorpaauonNmne 5@8)85 CRET A w( PHa N
: ‘ It N ATE

|
TLLH. SSEE [ CRIDA

Cowart Constructicn. Inc.

2. Princlpal Office Address 3. Majling Office Address
16080 Pine Ridge Road
Suita, Apt. #, elc. Sufta, Apt. #, stc.
4. Dste Incorporated or Qualified I
To Do Business in Florida
Ciy & Stats Chy & State
. _ 8. FEI Number Applied For  §
ort Myers, FL
59-1807392 Nat Applicable
i Country Zp Countey 8. D $8.75 Additional Fee required
33 9 0 8 USA (?ERTIHCATE OF STATUS DESIRED tor a Certificate of Status '
. __
T+ Name and Addrsss of Current Reglstered Agent
Name '
Clarence R. Cowart
Street Address {P.0. Box Number ks Not Acceplable) _ 4’
16080 Pine Rides Ragd 20000421 3004 ——9
Sulte, Apt. #, Etc. - =057 THOT==01 1:38 F022
#xk1500.00 #1500, 00

Ciy Stata | Zip Code
Ft. Myers FL | 33908

m .
B. 1. being appoinied the registered agent of the above named corporation, am famlliar with and accept the obligations of section 607.0505 or 817.0503, .8,

Signature of ( _,._,-/(/C" —j\
Registered Agont __________CQ__G/ g C <~— Date 2}

REGISTERED AGENT MUST SIGN
kg

.
9. NamesandSb‘eethrassaaorrEnmOfﬁcerandwaimdm(Flondenonpmﬂteuporaﬂommﬂambmsmm

) N K -1 L -t Addi i
Titles Officers :I:drr;ro( Directors gmr and'?:rsgw City | State / Zip l
D Clarence R. Cowart 16080 Pine Ridge :Road Ft. Mvers,FL 33908 I
STD Betty Cowart 16080 Pine Ridge Road Ft. Myers,FL 33908 I
= 0[ !'\\‘ I
T 7 h‘st“tT -
B el o |

——————

10.1mrﬁfyumlamanm«uw«mmwmumpowembaxtmhbappﬂaﬂonaspmvldudfulnchapwm?orsﬁ £.5. | further cartify that when filing
this reinstatemant application, the reason for dissalution has been eliminatad, macorporalsnamesatisﬂumroqulmmsolmionwmm«sﬁmm F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exsmption under section 110.07(3XD, F.S. The information indicated
on this application s true and accurate, and my signature shall have the sama legal effact as If made under oath,

SIGNATURE: o . / L Qv»w'\_‘ l' ' 1‘( 55{“

CROE081 (800}

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER: OR DIRECTOR Deate Daytime Phone &




