-

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|

FOR .\ Katherine Harris FILED
: Y Secretary of State SLURETARY OF 5 [alL
REINSTATEMENT & ; DIVISION OF CORPORATIONS PISION OF CoRPoRATION

DOCUMENT # F93000001730 930CT 2] AN lI; l.o

1. Cerporation Name

Ml{LTi-STATE CONSTRUCTION, INC.

PrincYbal Place of Business Malling Address

m v m cume oo AN
REINSTATEMENT 42~

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. od or Qualified
To Do Bui in Florida N m1m
Suite, Apt. #, etc Sulte, Apt. #, etc.
5. FEI Number Apphied For
Chy & State Cily & State 34-1021410 Not Applicable
2 8.
2p Country Zp Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalions must list at least 3 directors)
Name of Officers Strest Address of Each

1Titka(r;) 2 and/or Directors s Officer and/or Director p Chty / State / Zip
CPST | MACK, RICHARD W 201 COLUMBIA ROADG VALLEY CITY OH 44280
VCST | MACK, BARBARA H 201 COLUMBIA ROADQ VALLEY CITY OH 44280
Dw OBERHOLTZER, JOHN C 230 S. COURT 8T. MEDINA OH 44258
DI:IDEISDS 1724——0
11702
mwr?ss 75 EEE¥758. 75
P ¥
ﬁ \\\1\\ ()
8. Nams and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name a
g
KNOTTS, GREG Street Add {P.O. Box Number is Not Acceplable)
1202 DEER LAKE CIRCLE é
APOPKA FL 32740 Euite, Apt. ¥, Eic.
City State Code
FL

Signature of
Registered Agent

10 1, being appointed the reglsl:mz/(-mlcﬂﬂm above named corporation, am familiar with and accept the obligations of Saction 807.0505, F.5.

54y 1 g XIS one _(O/IF/29
= /REGIS13£G‘AGENTMUSTSIGN T

11. 1 certify that | am an officer or di or the recelver or trustee smp to this application as provided for in chapler 80T or 817, F.S. ) further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name eatisfles the requirements of section 607.0401 or 817.0401, F.6., that ol fees
owed by the corporation have been paid and the names of individuals kisted on this form do not qualify for an exemplion under section 118.0T{3){)). F.S. The information indicaled
on this application Is true and ? and my gignature shall have the same kegal effect as if made under oath.

SIGNATURE: e ( mﬁfglﬂ)

IGNATURE AND TYPED OR PRINTED NAME OF STGNING

S 2Ys/95

’ Dato Daylime Phone #

et o BB



