M., -

s

PLEASE READ ALL INSTRLJC:I'IONS BEFCRE COMF
P

Dec 19, 2003 8:00 A.M.

s
T FILED
CORPORATION 52\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

Denark Construction, Inc.

DOCUMENT # F00000006406

2. Piincipal Office Address

1635 Western Ave,

3. Mailing Office Address

1635 Western Ave,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

A . N B 4, Date Incorporated or Qualified
S et e ae I —— B i Tu Dy Business in Floriga—— 11/14/2000 B
City & State City & State - - — B - : gl e -
. . . J 5. EEI Number. - EE =<1 Applied For— ~g————
L Knoxville TN ceemsn oo o= === noxvilles TN - - Yy :
! ! 62-1 248947 Not Applicable
Zip Country Zip Country 6 i
37921 Uus 37921 us GERTIFICATE OF STATUS DESIRED [ ] |rdieammdiah ‘
. N f 1 -
7. Name and Address of Current Reglstered Agent 4 %_.2 T e _:!_.:; ey Lo 1 1
Name . 1271303010440z #sa0c) oo
NRAI Services, Inc. _
Street Address (P.O. Box Number is Not Acceptable) j i __:H_r- g e e oy
LV LW el sty | -:b-':vz-,...ﬂl
526 E. Park Avenue RIS TY AT RE T e B
Suite, Apt. #, Elc. e e = L e
City State Zip Code
Tallahassee FL | 32301
o
8. |, being appointed the registered agent of the above named corporation, am familiar with and acecept the obligations of section 607.0505 or §17,0503, F.5. ‘g_
Services, Inc. c.
Signature of / @ 3 2
Registered Agent - Date / - /& ﬁ
REGISTERED AGENT MUST SIGN o
—t
9. Mames and Street Addresses of Each Officer and/or Oirector {Florida nonprofit corporations must list at least 3 directors)
5 Name of ' Streat Address of Each )
Tides Officers and/or Directors Cfficer and/or Diractor City f State / Zip
PD— Rothermel; Frank-Hy eon e = o[ 1835 Western Avenue. — . ---|-Knoxville, ;TN 37{931-_*_ Y

Jubran, Rajq

11635 Western Avenue

Knoxvil[e,J'[\I 37921 _

Adams, Theresa S.

1635 Western Avenue

Knoxville, TN 37921

SIGNATURE:

10, | certify thai | am an officer ar director or the receiver or trustee empowered (o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement appllcatlon the reason for dissolution has been eliminated, the corporate name satlsfes the requirements aof sechon 607.0401 or 817. 0401 F.S, that ail fees

11/04/2003 (865)637-1925

SIGNATURE AND TYPED ORf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phona #




