PLEASE READ ALL INSTRUCTIONS BEFORE C

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra“B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F‘wo5’] (

1. Corporatiun Name

G & E CONSTRUCTION COMPANY

Principal Place of Business

1055 KANE CONCOURSE
BAY HARBOR,FL 33154

Mailing Addiess

1055 KANE CONCOURSE
BAY HARBOR, FL 33154

OMPLETING

)| THISF
o

¥
i

o,

REINSTATEMENT

If above addresses are incoirec! in any way, line through incomrect information and enter correction below. DO NOT WRITE IN THIS SPACE

2. New Principal Olfice Address. 1t Applcable 3. New Mailing Addiess, If Applicable 4. Date Incorporated or Gualfied

| Y2/567%

Suile, Apt. #, etc.
uhe, Ap 5. FEINumbar

Suite, Apl. ¥, etc.

59=2146291

City & State Cily & State

€

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED{ ]

7.N and Street Add of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streot Address of Each
and/or Direclors Officer and/or Director

Title(s|
1 e {Da NOT Usa Post Office Box Numbers)

Gty ! Slate [ Zp

Tty
Q -

3530 MYSTIC POINTE: AVENTURA; °

ART.— 3116

D/P HERSMAN, MOSES

900

8. Name and Addrass of Current Registerad Agent

HERSMAN, MOSES

1055 KANE CONCOURSE

BAY HARBOR, FL 33154 :
Suite, Ap1, ¥, Et2.

City

10. 1, baing appointed the tegistered agent of the above named carparation, Am familiar with and eccep! the Bhligalloﬁrn of Section 607.0505,-F.5. N

Signalurg ol
Ao Agent Press Moses NeRSHAN
4 e G BRREFAGENT MUST SIGN

i
11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

. ' P R B it Rk i) SNk Al
12. | do horaby cortity that the infarmation supplind with 1his filing Is volumarily fumished and does not qualify for the exemption stated In Section 1 19.07(3)(k).JF da Su\tul

loase the Dwision of Corperations from any ability of non-compliance wilh Soction 119,07{3}{k) in the ovent 1hat tha Information

r suppliedis exampt from public accass.
centify that | am an officer or director or tho receivor or lrustee ompoworad to exacute Lhis applicalion as provided 1or In'chaplet 607 or 817, F.S. | further ceﬂl%lgal,mn fil

thig reinstatoment application the reasan for dissolution has boen eliminated, the corlpornlo nama eatisfios the requiremonts of seclion 607.0401 or 617.0401,
teas owed by tho corporation have beon paid, The inlormation indicated on ihis epplicalion Is true and accuralo, and my signature shall have the same log-aj
. - e - a4

: and that Al | -
noctun,map_

undar oath. ‘ ‘
Mosgs HERSMAN ~ 11-5-9

SIGNATURE: W M—-—D (o
SIONATERE AND TYPED OR PRINTED NAME OF SIORING OFHCER_ OR DIH[C"OH




