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R%?;;lg':g:g:]' Secretary of State ARl ﬁ'r‘\i oF i‘ig é\%a A
PIVISIGN OF CORPORATIONS AULARASSE =
DOCUMENT # F84000004884
. Corpanation Namn
W.C. Roese Contracting, Inc.
2. Principet Office Addrasa 3. Mailing Office Andress i
10200 US Highway 92 E
Suite, ApL #, st Suila, Apl. 8. efc. — o—
e e e e 9/21/94
Gty & Sre City & Sim 5. FEtNumber. Applied For
Tampa, FL. ' 38.3185732 Not Applicam
Zip Countty Zip Country 6.
33610 " CERTIFICATE OF sTATUS DESIRED ()
‘ 7. Hame and Address of Currant Registared Agent
l Nam Ban Roese
| oot O PRGN AT 2189 S. Cleveland, Suite 208
Ty ) lecode - 7
Clearwater FL | 33765
B. I, baing appoiniud the ragistsrsd sgant of 1he above named conporation, am famiar with srd accept the obligations of section 07.0508 o 617.0503, F.B. '
e W YN o S e g2/ 2
REGISTERED AGENT MUST SIGN
A A . R
B. Names and Sireal Addressea of Emhorﬁcar and/or Direcior (Florida nonprofit corperations muet ligt at least 3 directors)
Ties Oﬁcm&d“:.wdm gﬂr'h.t:r andlnr. gwsgr . . Chy / State / Zip
| P William C. Roese 4285 2 Mile Road C Bay City, Ml 48706

VP Ben Roese *| 2188 S. Cleveland, Suite 208 Clearwater, FL 33765 :
 oce (T 3

this reinstatement application. the reason for dissalution has been aliminaled, the Corporale NAMe
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tafh of secon 607,040 &r 517.0401, F.5.. ihat al kees
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on Inis application i trus and Becurate, and my signasre iha eama logal effeel us if made under carth.
SIGNATURE: —— 117103
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