PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

. FLORIDA DEFARTMENT OF STATE

DOCUMENT # 638018

1. Corporation Name

MCCULLOUGH CONSTRUCTION, INC.

2. Principal Office Address - No P.O. Box #
166 FLAMINGO AVENUE

3. Mailing Office Address
166 FLAMINGO AVENUE

Suite, Apl #, eic.

Suite, Apt. #, ele.

i
05SFP 25 PH L+ 3
CLALTARY OF s1als
LL'«:. SSEE, FLORIDA

T,
AENSTATEMENT <117

CR2E081 (12/07)

4, Dale Incorporated or Qualified

To Do Business in Florida 10/01/1979
City & Stale City & State
5. FEI Number Applied For

NAPLES, FLORIDA NAPLES, FLORIDA 59.2659301 Nt Applicable
Z G Zi [

® ountry ® puntry 6. RTIFICATE OF STATUS D IREDD $8.75 Additional Fee required
34108 USA 34108 USA CE EOFS kS for a Certificate of Status

7. Name and Address of Current Registered Agent
Name

RICHARD F. MCCULLOUGH

Street Address (P.Q. Box Number is Not Acceptable)

166 FLAMINGO AVENUE

Siite, Apt. #, Etc.

City
NAPLES

State

FL

Zip Code
34108

|:]The reinstatement fee is imposed, except in

circumstances which the entity did

the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.

not receive

09/24/2008

Date

B. |, being appointed the registered agens‘of ihe above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
Repgistered Agent L.

L

REGISTERED AGWT sigN .

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprafit corparations must list at least 3 directars)

Titles Officers r:r?m'zro l':)ireclors gl;f?ce;rA::J?DSrs Sier;gt: City / Stale f Zip
PD RICHARD F. MCCULLOQUGH 166 FLAMINGO AVENUE NAPLES, FL 34108
8 s S
09725} T8--171 U5 4—-005 ~ #1350, 00

10. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chap

ter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listea on this form do not qualify for an exempticn contained in Chapter 119, F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: @/{ / %

SIDENT

09/24/2008

239-597-5865

SIGNATURE AND TYPED OR PRINTED NAMEQ}GNWG OFFICER OR DIRECTOR

Date Daytime Phane #

4




