PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State -
RE|NSTATEMENT DWISION OF CORPORATIONS F: i a,, !‘: D

DOCUMENT # F41103 | 98 JUN 22 AMIl: 25

1. Corporation Name

D.J. KARCHER CONSTRUCTION, INC. SECKETART OF STATE
/ NC TALLAHASSEE, FLORIDA

“Principal Place of Business " "Mailing Addrass

2647 HARBOR GIRCLE 2647 HARBOR CIRGLE ” ‘ | “ i
CLEARWATER FL 346191726 CLEARWATER FL 346191726

If ebove addresses at pieoreet i any way Ine gl ingoteeal tdonnation and enter coreection below.
2. New trincipal Olhee: Atdres b Appihice Wi 3 New M. uhnt Oilce Addiess, IF Applicable 4. Date Incorporated or Qualifiod
To Do Business in Florida 08“9]1981
Sulte, Apt. #, etc. R "~ | suite, Apt. ¥, etc
5. FE! Number Applied For
[ City & state 7 77 | Ciwasae T T 53-2115614 Not Applicablo
U, - - B T e R Y
i | 8.75 Additional F Ired
2 Country zip Country CERTIFIGATE OF STATUS DESIRED [} M o cm::}::w P els
————— e T T e oty -
7. Names and SlreBt Addlcssos ol b m:h Odficor ﬂndlm I"hmclor (Florida nﬂnproill corporahons musi I|sl at loast 3 directors)
Name of Officers Stroat Address of Each
Title{s) and/or Directors Officer and/or Director City / State f Zip
1 2 e B . 13 Do NOT Use Post Olhice Box Numbers) 4
pP KARCHER, DENNIS J 2647 HARBOR CIRCLE CLEARWATER FL

e e AR E P T T =1
~NEs24/93--01064--011
SEEFA00, D0 w00, 00|

B. -N—nTne and Address of Currenl Ragistemd Agent L 9, Name and @Edress of New Reglstered Agent l,__
Name
KARCHER, DENNIS
2688 s m Street Address {P.Q. Box Number is Not Acceptable)
' CLEARWAYER FL 33519 Suite, Apt. #, Elc. T

City Slate | Zip Code

FL

[790. T, being appointed the registared ageni of tho above named carporatiapy, am familiar with and accepl the obligations of Section 607.0505, F.5.

Signaton: of L -

Rogistered Agent JMW’I@/ 7 Date é / 7 ?X
HESI FH

11. This cc corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30.  Yes [ no [ onintangibls tax.)

D AGENT MUST S1GN

12, § certify that | am en oHicer or direclor or tha receivor of frusiee empowerad to execute this application as provided for In chapler 607 or 617, F.S. | further certify thal when filing
this reinstatemeont application, the reasan for dissolution has been eliminated, the corporale neme satisties the requirements of section 607.0401 ot 617.0401, F.5., that all fees
owed by the corporation have boen paid and tho namas of individuals listed on 1his form do not qualify far an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is rue and accurato, And my signaluro shall have the same legal effect as il made under oath.

SIGNATURE: W Dennis 7 Karcher 6/7-98 F/3-797-

EICHEPRINTED NAMI OF SIGNING QF TICER OR DIRFCTOR Diesylornires P # j ?f



