PLEASE READ AL L ht

o7 W

APPLICATION (&3 o
FOR T FlLb D

NET
DIVISION OF Cows@RATIONS,

REINSTATEMENT 03NV |3 PMI12: 50

e
DOCUMENT # 655740 © AT B i
1. Comporation Name - - TALLAH _\bé\té FLGRIDA
ULMER CONSTRUCTION, INC.

Principal Place of Business Mailing Address iiE fj :\ “qu‘grl‘ﬂ W

CRZEQ40 {7/03)

810 SATURN STREET ' T PMBee T o - SRR I
SUITE 18 810 SATURN ST # 16
JUPITER FL 33477 JUPITER FL 33477 e l“i ey q:“:)at’f:i__! -
us Us 18030 e i-—016 wf)s 0. 11
If above addresses are incorrect in any way, line through incorrect information and enter carrection below.,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 02“2“980
5. FEI Number Applied For
City & State City & State ' 59‘2012520 Not Applicable
- - 6. 8 Additional Fee req
zp | Ceunty e . oty | ceRTIFICATE OF STATUS DESIRED [] [RRMMPaRae
7. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors) .
[]
) w Name of Officers Street Address of Each . )
TT'NG(S) L, and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD - |ULMER, DONALD E _ 11779 159TH COURT NORTH JUPITER FL 33478
SD ULMER, LINDA 11779 159TH COURT NORTH JUPITER FL 33478
20022955532
TS A ==l =Ll s LU, 1]
8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
Name ~
' Street Address (P.O. Box Number is Not Acceptable)
7859 SE RIVERS EDGE STREET W15 1Sg o, AL
—JUPAER FL 33458 ——— —— - = - "50Re, ApL L EtC T
City State | Zip Code
Supidec FL | 33475

¥

—'-—__“—"“:-'——(
Eanove namsd corpoa'atmn am TamTar with and accept the gbligatmns of Sectlon 607 0505 F S. or 617.0505, F.S.

@M/lwv/l, i} 'V : : Date ZJZ /Zé[&, 3

REGISTERED AGENT MUST SIGN

10. "I being-apftined the rEgistered agent g

Signature of
Registered Agent

11, I certify that | am an officer or director or the receiver or trustee empowered t¢ execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all feas
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, angd my signature shall have the same legal effect as if made under cath,

(01203 S e (

Dats Daytime Phone #

SIGNATURE:

L D TYPED QR PRINTED NAME OF SIGNING on‘é‘e’n OR DIRECTOR

SIGNATURE A




