PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

GEBERA FLORIDA DEPARTMENT OF STATE F E L. E D

CORP.:.D :A-;;::T Secretary of State
REINSTATE DIVISION OF CORPORATIONS 060CT 20 AMIC: L4
o = ST ',} 5 ((| i)“‘“-ﬁ
DOCUMENT # /75 2 000p045 O TK[E&HA\S\SEE FLORIDA

1, Cosporation Name
Elder Gonstruction & Associates, Inc.

2. Principal Office Address 3. Malling Office Address - ,}-: mmﬁ: @’O
10197 Bunsen Way 10197 Bunsen Way EQNST% )" e

Suits, Apl. #, elc. Suite, Apl. #, atc.
4. Dale Incorporated or Qualified
To Do Buslness In Florida 09/03/2002
City & Stata City & State 5
. . FEl Number Applled For
Louisville, KY Louisville, KY 311559049 Not Applicatle
Zip Country Zip Country oy .
" CERTIFICATE OF STATUS mzsmsnw oei Addie quired
40299 Jefferson 402989 Jefferson ' 0

7. Name and Addrass of Current Registerad Agunt

T witsow JERRY  Fosre R

Street Address (P.O. Box Number is Not Acceptabla)

(292 TrmBeR ¢art  RoAap
Sulte, Apt. ¥, Ete. —
Sor7TE sroQ-»
City ‘. State | Zip Coda
7 A CCRERSTEE, FL| 32 7/2
B. |, being appainted the reg:stered agent of the above Tamed corporalion, am farnlllar with and accapt the obiigations of sectlon 607.0505 or 617.0503, F.5.

Date /0‘“30'" aé

Signature of
Registerad Agent

(REGISTERED AGENT MUST SIGN

B. Names and Street Addresses of Bach Officer andior Dirsctor (Flortda nonprofit corparallons must list at least 3 directors)

Name of Sireet Adaress of Each
Tilles Offigers andfor Directors Officet and/ar Direttor City  State / Zip

President

/owner _|David S. Elder, Sr. 10197 Bunsen Way Louisville, KY 40299

10. ) certity that { am an officer or diractor or the receiver or trustes empewered Jo executa this application as provided for In chapler 607 or 517, F.S. | further certify {hat when fillng
this reinslaterment application, the reagon for dissolulion has been eliminated, the corporate name safisties the requirements of section 607.0401 ar 617.0409, F.S., that all faes
owed by the corporation have bgepffafl and the names of individuals listed an this formn do not qualify for an exemption contalned in Chapter 119, F.5. The Information Indicated

on this application is true and / signalyre shali hava the same legal effect as if made under oath,
’ David 8, Elder, Sr./President 10/18/06 (502) 491-8005

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Oala Daytima Phone #

SIGNATURE:




