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FLORIDA,DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
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ACCOUNT NO. : 072100000032
REFERENCE : 564137 7335519
AUTHORIZATION : /’?é&lux;:¥>
COST LIMIT : $ 297.50 j@ﬁﬁs

ORDER DATE : May 3, 2002

ORDER TIME : 3:05 PM
ORDER NO. : 564137-G05
"CUSTOMER NO: 7335519

CUSTOMER: Mr. Al Moretz
Highlands County Builders
1427 U.s. Highway 27 North

Sebring, FL 33870

DOMESTIC FILINGS

NAME : HIGHLANDS COUNTY BUILDERS
ASSOCIATION, INC.

X REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Angie Glisar
EXAMINER’S INITIALS




