MR W
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETII(] 'IH IFBRM

HL’:D
FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris o rT Mo e 7
REINSTATEMENT Secretary of State UZFEB 19 P 2: 28
DIVISION OF CORPORATIONS

SECRETARY G STATE

DOCUMENT # F00000001703 TALLAHASSEE, FLORIDA

4. Corporation Name

Irink—Construstion —~TIre—dybla- L&C General
Contractors, Inc. @
2. Princlpal Office Addrass 3. Mailing Office Address @
114 Merrimack Way 33 Broad Street
Suite, Apt. #, ate. Suile, Apt. #, elc
11th Floor 4. Date Incorporated or Qualified
To Do Business in Florida March 28, 2000
City & State City & State . .
. — o 5. FEI Number Apptied For
Jupiter, FL Boston, MA .52=2225451 Not Applicabie
Zip Counlry Zip Country 6. 4875
Addltlonal Fee required
33458 usa 02109 usa CERTIFICATE OF STATUS DESIRED JX i |c ertificate of Status
7. Name and Address of Current Registered Agent
Name ) . .
Lexis Document Services, Inc. -
Street Address (P.0. Box Nurnber is Not Acceptable) Pl L R r=1lrr4+—1
3953 W.W. Kelley Road -3, ’UB .fi_;"'-'wmg 1011--j02
Suite, Apt. #, Elc. *»*’*HUH. ™ ;***]:” 3. ?5
City State | Zip Code
Tallahassee FL | 32311

B. |, being appointed the registered agent of the above named corporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.S.

Sratuect d/(/M%UM,Mm,ws Q-0

REGISTERED AGENT MUST SIGN

A N
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

. Name of . .
Titles Officers and/or Diractors Officar and/or Director City / Stale / Zip
F Peter R. Currier 114 Merrimack Way Jupiter, FL 33458

i

10. | certify that | am an officer or directpr or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement icalion, fhe rpason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corpdration have beer] 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
on this applicalién is e gnd Becyfate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

o Lefec R Corriee pres },flb’/oz 305970 4960

/SIGNATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

l

CR2E0B1 (9/01)



