eI

PLETING THIS FORM

2

APPLICATION FLORIDA DEPARTMENT OF STATE} ..
FOR Sandra B. Mortham
. PO - Secretary of Slate
REINSTATEMENT ‘2% DIVISI&N OF CORPORATIONS

DOCUMENT # 610485 _
1. Corporation Name 96 DEC l7 P” [;- 02

NESTLO CONSTRUCTION CO., INC. SLCRETARY UF STATE
LAHASSEE, FLORIDA

Principal Place of Business Mailing Address

aamm e memanmeers o RIHRMENR0
HOLLY HLL FL 32117 HOLLY Hitl FL 32117 i V

I above addresses are Incorrect in any way, line through incorred information: and enter correction bolow.

2. New Principal Cifice Addrass, If Applicabie 3. New Maling Office Address, If Applicable 4. Date Incomporzted or Qualified .
To Do Business in Florida 02!20’1979
Sulte, Apt. 4, otc. Suite, Apl. ¥, slc.
5. FEl Number Applied For
City & State City & Stale 53-1888766 Not Applicatle
Zi Count Zip Country 6. 5875 A‘d';i mth vid
° i CERTIFICATE OF STATUS DESIRED [_] Eunsigess

7. Names and Streal Addresses of Each Oflicer andfor Diraclor (Florida nonpiofit corporations must list at least 3 directors)
Name of Otficars Street Address of Eoch

.T'uﬂe(s) and/or Directors Otiicer and/or Direclor City / State / Zip
1 2 3 {00 NOT Use Past Olfica Box Numbars) 4
PD SAMUELS, NEIL A. 2505 S. PENINSULA DR. DAYTONA BEACH FL

3

EOO0On2N=21=35——-94
-12/18/96--01028--014
#%k375. 00 *49%375,.00

8. Name and Addreas of Current Registered Agent 9. Name and Address of New Ragisterad Agent L} N
Name -
ORFINGER, RICHARD B. g L
619 N. GRANDVIEW AVE. Stragt Addross (P.O. Box Number 3 Not Acceplable) ;
DAYTONA BEACH FL 32018 S, RA B, 5
City Stato | Zip Code
‘ FL
10. |, being appointed the rogisiored agent of the above named corporation, am famillar with and accept the obligations of Section 607.0505, F S.
- - e
rs‘ig‘(.!lmura Pfq gont N\ T ey Dato / -0 ~/ V""f 4
' REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {Se0 othar sido lor Information
Dept. of Revenue under S. 199.032, Florida Statutes, YesJZf No [] on intangidle tax.

12. | cortily thal | am an olficar or director or the rocalvar or trustas ompowerad to exacute this npplication as provided for In chaptor 607 or 617, F.S. | turthar cortity that when flling
this reinstatament application, Iho raason for digsofution has bacn aliminated, tho corparato namo satisfles the requiremants of soction 607.0401 or 817.0401, F.S., hat all {oos
owed by lhe carporation havo boon paid and the namaes of individuala fisted on this form do not qualify for an exomption under soction 118.07(3)(I), F.S. Tha information Indicaled
on Ihis apptcation is true and accurnts, and my signaturo shall hove the samo lega! ofiect 83 it mado under oath.

SIGNATURE: QQ,O&S — Q /?/2-

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

]

[76  Fo0¥-253-2621

7 Datp Daytime Phone #

0100808 FP




