PLEASE R READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL]CAT,ON 2 FLORIDA DEPARTMENT OF STATE
FGR - i Sandra B. Mortham -

RE|N§TATEMENT Secretafy of State I .

oA
DIVISION OF GORPORATIONS ? S

DOCUMENT # 840552 93FEB 1S PH 2 Ik

1. Corporation Name

‘V,",; eeo .'l J”\'L
WYNNE CONSTRUCTION COMPANY ALLALA oG £, FLORIDA
Principal Place of Business " Mailing Address 7
8240 S CUIPPINGER DR 8240 5 CUPPINGER DR
PO BOX 43210 PO BOX 4310
CINCINNATI OH 45243 CGINCINNAT| OH 45243 I NENT -
If above addresses are inconect in any way. ne ihrough correct information and ic mfer correthun h\ RIRES ﬁE!?& &TATE
2 New Principal Office Address, (F Applicable | 3 New Mailng Qffice Addeess, If Applicatle” 77 4 Dale Incorporaled ar Dualfed i -]
To Do Business in Flonda
Sufts, ApLF, o T T Sum Aptd e T T ' O4j271878
& FE1 Number Applied For
Ctty & State City & State ’ 310596018 Eot p:‘;’pm;&é )
S O 6 !
Zp l Country Zp J Counlry CERTIFICATE OF STATUS DESIRED [ 58}15, :‘2;’1{:22:{:3:;}‘:‘,‘;‘;‘"
7. Names and Streel Addresses of Each Oﬂéééaorigctb?Iﬁ?Jda nonprom EoTporai;oﬁs st st al least 3 durgcmr{ l"l i :-"'"" =
Name of Officers T " Stree! Address of Each =241 9, qu - l s
Title(s) and/or Direclors Officer and/or Director AT llyﬂr tate .
1 2 e ]3 (DA NG Use Posl Qlir e Bas Naabers,) 4 ol Ul S
D KLEKAMP, DONALD P. 8325 GIVEN ROAD CINCINNATI OH u‘g—;;;_\_l 2,

P W‘s‘é?&mr\r? vgzq’?adr_\lﬂ\l lw. Avukeimpts Oh. +E;143

Sh WYNN_?&it\)i N2 Menweotn Yy R, ﬁW
FHA2 '5

b
8. Name and Address of Current Registered Agent 5. Name and Address of New Reglsle red Agcnl

"Name
|

Reamoesraent Y Wywwe

= E ORRORATION-8¥ EIEM Streel Address {F’ O Box Number is Not Acceptable)

12005 PINE-ISLAND-ROAD L%’W%} M psestn K 'Hl T,

[T10.1, being appointed the regiggted agent of the above named corporation. am familiar with and accept the oblgations of Section 607.0505, F .5

Signature of
Registered Agent - R
N  AGENT MIJS1 SHGN

11. This corporation owes or has paid the current ye:é;' - rf ; i;é;z: q;elfgi;ﬂ “I_I- i
Yes & No ) elax) T

. 'o'h nTa ngibl

Intangible Personal Property tax due June 30.

12. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 6G7 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisties the requirements of section 607.0401 or 517.0401, . thal ali fees
owed by the corporation have been paid and the names of individuals listed on this form d¢o not quatify for an exemption under section 119, DT(S)(UW rmation indicated

on this application is true and acgurate, and my signature shall have the same legal effecl as if made under cath
/- 7 s %” o B A

Tt Pronc &

SIGNATURE:

CR2E04D (9108)



