"FLORIDA DEPARTMENT OF STATE]
Katherine Harris

FOR Secretary of State - FIT—ED
REINSTATEMENT " DIVISION OF CORPORATIONS

DOCUMENT # F92734. 00NOV 20 PH 5:08

; 1. Corporation Mame 7 SECRETARY OF SIATE
'BREDER CONSTRUCTION CORP. TALLAHASSEE, FLORIDA

APPLICATION"~

Principal Place of Business Mailing Address

i Commme |IIIHIIIIII\Ililﬂllllllllllm||||I|I||I\IlllllfllllIJIIIIIIIHII\
| f | REWATEMENTQQ Q0

If above addrasses are incorrect in any way, line through incorrect information and enter correction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida
Sutte, ApL ¥, olc. Suite, ApL %, olc. - 07/30/1982
o ) . . f ] 5. FEI Number o ) Applied For

City & State City & State A 592211291 Not Applicable

- 8. . .
Zi Count Zi Count $8.75 Additional Fee required

P Y e i CERTIFICATE OF STATUS DESIRED (] Mo

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

Name of Officers Street Address of Each
; Title(s) ) and/or D‘trectors_ - 3 C?fﬁcer and/or Dirgctor 4 City / State / Zip
SDT | BREDER, JOHN - | aas0 Sw 181ST TERR _ | MIAMI, FL 00000
bP BREDER, STEPHEN 152 FONTAINE DR TAVERNIER FI
5‘:":“3[:‘3-3 il11z=2%5—0
2 E,‘ 4 t}iIl——DlDED--—DI_I 1
8. Name and Address of Current Registered Agent T -I 9. Name and Address of New Registered Agent
Nama
BREDER' STEPHEN Stree; Addre;s {P.C. Box Number is ;lot Ac;:;a;ta;; - —
152 FONTAINE DR
TAVERNIER FL 33070 ' Suite, Apt. #, Etc.
City Slate Zip Code
/7

Signature of
Registered Agent

orporation, am familiar with and accept the obligations of Section 607.0505, F.S. /
22D UIRED /7 7?

" REG TERED AGENT MUST SIGN

L4 7 N r

11, [ cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatament application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

RS HE QUSRS en [Prede /,«/ /77

E AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

/-- j’:ﬂs» P54 77

SIGNATURE:

CR2EC40 (8/99)
10 W 0 AT O 0 WM A W

0035162 AF

MRV RO 1 A U O




