PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State el o
REINSTATEMENT OISION OF CORPORATIONS FILED

DOCUMENT # F00000004187 02 JUN 13 AMI10: L6
SECRETARY OF STATE

1. Corporation Name

MEDCOR CONSTRUCTION SERVICES, INC. * ‘ TALLARKSSEE. FLORIDA
Principal Place of Business Mailing Addrass
o s o 00 s v HIIIlIIIIIIIIIUIIIIIIIIIIIIIHIllllllllllllllIIIIIIIIIIIIHHIIHIII
PO. BOX 550 P.0. BOX 550
MCHENRY IL 60051 MCHENRY IL 60051 2 on e
It above addresses are incorrect in any way, line through incorrect information and enter correction below. LiLs.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 07 ,25 ,m
Suite, Apt. #, ete. Suite, Apt. #, elc.
5. FEI Number Applied For
City & State City & State 35-21 12109 Not Applicable
- - 6.
Zip Country Zp Country GERTIFICATE OF STATUS DESIRED (]
‘ 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
s | et e 4
PD - | SEEGER, PHILIP C 4805 WEST PRIME PARKWAY MCHENRY IL 60051
STD PETERSON, BENNET W 4805 WEST PRIME PARKWAY MCHENRY iL. 66051
v JOHNSON, KYLE 1100 WEST LLOYD EXPRESSWAY EVANSVILLE IN 47708
INoOoOsapq-q s —ag |
-06/25/02--01053--027 -}
w300, 00 **m*BUD.DD&.sﬁr
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
g
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie) g
1200 SOUTH PINE ISLAND ROAD g
PLANTA‘"ON FL 33324 Suite, Apt. #, Etc. ]
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named comporation, am familiar with and accept the obligations of Section 607.05085, F.5.

Signature of G H\Oh% [;Q%JE@ L,J nl S M Halpm Date (67“//-9 ’O ]

Registered Agent
NAREGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recsiver or trustes empowered to 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 been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean pald and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signaturs shall have the same legal effect as if made under oath,

1 REQUBGN. Pdesen  olipy  8i5-33-95m

£ o
lv' RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

biomrTURE AND TYPED




