PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.
AT FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State L E Ej
REINSTATEMENT DIVISION OF CORPORATIONS F i
DOCUMENT # 823128 93 OEC -7 PHI2: 15
1. Corporation Name
AMREP CONSTRUCTION CORP. »«MEEEE%%E? 'Fﬂggfk

Principal Place of Business Mailing Addrass

e sy M |!IIIII|I|llH|||m|HlI!IHIIHIHI]INIIII!IIIHIIIHIIIIIIIHHIII
' ot oo REINSTATENE

If above addresses are incomect in any way, line through Incomrect information and enter correction below, e
2. New Principal Ofice Address, T Appilcabia 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualifled

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. Del 30[ 1969
. 5. FEI Number Applied For
Ciy & State City & State ' 85-0206809 Not Applicable
Zip Ceuntry Zip Country CERTIFICATE OF STATUS DESIRED [] A
7. Namas and Streat Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s} and/for Diractors Officer and/or Director City / State / Zi
1 2 3 (Do NOT Use Past Offica Box Numbers) 4 {
PD WALL, JAMES 333 RIC RANCHO DR. N.E. RIO RANCHO NM (
VPD VACHANI, MOHAN 641 EEXINGTON AVE., 6TH FL NY NY
VPD BUCKLEY, W. D 333 RIO RANCHO DR., NE. RIO RANCHO MN
VP OATES RODNEY 33RO RANCHODRIEE “RIO-RANGHOEHM—
SC SULLIVAN, GARY L 333 RIO RANCHO DR., N.E. RIO RANCHO NM
: IO = st ] ——171
=121 A 30— e — S
o, 00 #eseTha, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
NATIONAL COPORATE RESEARCH: LTD: INC. Strest Address (P_.O. Box Number is Not Acceptable)
1406%1AYS STREET
SUME 2 Suite, Apt. #, Etc.
TALLAHASSEE FL 3230t Tty State Zip Cade
10. 1, being appointad the ragistel o;me above named corporation, am familiar with and accept the obligations of Section 607.0503, F.S.

Signature of W ){ ?ﬁqql’(h%i{} S’Cy = Date /oz/Q/ qﬂ

Registered Agent
REGISTEREDJAGENT MUST SIGN |

11. This corporation owes or has paid the current year - (See other side for information
Intangible Personal Property tax due June 30. Yes 1 No [ on intangile tax.)

12, 1 certify that 1 am an officer ar director or the receiver or trustee empowered to exdcute this application as provided for in chapter 607 or 617, F.5. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0407 or §17.0401, F.S., that all fees
awed by the corporation have baan paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3)(i}, F.S. The information indicated
an this application is ﬂ'ugéﬁd accurate, and my signature shall have the same legal effect as if made under oath.

Lji%RrP?QSEC(QA—{‘ H-Fo-9% G"&_f)ﬁ?é _?03?(

SIGNATURE: _& '

SIGNA'EURE A.ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2EQ40 (3/98)



