PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION q&qnmem OF STATE
Harrls
FOR FILED
: Secretary of State SECRETAR
REINSTATEMENT DIVISION OF CORPORATIONS DIVISION o7 \f‘:]g{ UR%%!%NS

DOCUMENT # F85541

1. Corporation Name

MALCOLM CONSTRUCTION, INC.

f
5
Principal Piace of Business Mailing Address

BRI PALW-MARBOR-DRIVE-
PALM-BOH-GARDENG-FL—00410

99NOV -3 PHI2: 39

00O

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If App!ncab!e 3. New Mailing Office ress, Iif icable ‘ 4. Date lnw?“‘lﬁd or Qualified
(S5 MM ecvest Civ. | (S5 Masle crest Cie- | ToDoBusinossinFlords 06/10/1982
Suite, Apt. #, etf, Suite, Apt. #, etc.¥
5. FEI Number Applied For

City & State City & Stgje 59'221 1522 Not Applicable

Mr(:tr FL Jkﬂt—f{':‘ FL— 6. $B75 Adibitiona £ quired
% 3 345‘9 [cm}:}'yéﬂ— 3g ysg L(SA- CERTIFICATE OF STATUS DESIRED ) PSS
7. Names and Street Addresses of Each Officer and/or Director (Florikda nonprofit corporations must list et least 3 directors)

Name of Officers Strest Address of Each
1Title(s.) 2 and/or Directors a Officer and/or Director 4 City / State / Zip
D MALCOLM, LU 4
[ .
[SS. Mpglecrest Cip |

P MALCOLM, RICHARD A. 2335 PALM-HARBOR DRIVE . HRALM-BOH-OARDENGFL-83440-

S00003047V028——
=TI717739—=01050——=001
400, 00 soesex400, 00

8. Name and Address of Current Reglstered Agent 9. Name and Address Mglshud Agent

MALCOLM, RICHARD A MLQ&KM { ca/m g

' Street Address (P.0). Box Number is Nol A é
2336-PALM HARBOR DRIVE:

s C L),
PALWM BCH GARDENS-FL-33410" Sulle, Apl. ¥, Eic. &
Chy O State | Zip Code
T p e te FL [ 3345R

10. 1, being appointed the reg.i_siered agent of the above named corporation, am familiar with end accept the obligations of Section 607.0505, F.S.

Signature of T

Registered Agent d, L M(e"’\— £ R » - Date //"/'-9?

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for In chepter 807 oe 617, F.S. | further certify thal when filing
this reinstatemant application, the reason for dissclution has been elimi d, the name the requirements of section 07,0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the hames of Individuals listed on thie form do not qualify for an exemption under section 119.07(3X1), .S. The information Indicated
on this application is true and accurale, and my signature shall have the same legal effect as it made under oath,

Al' Q-Llﬂ«"d A' M, ’(,a/m AD

SIGNATURE: ﬁAAAMQ‘ZM— SR {-7- 9§ Sbl- 2¢8-9955
SIGNATURE AND ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




MALCOLM CONST  INC—
155 MAPLECREST CIRCLE
JUPITER P 33488

|
|
|




