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« SARASOTA FL 34237

APPLICATION FLORIDA DEPARTMENT OF STATE FLVED
FOR Sandra B. Mortham .;?-?;’}"f )
Secretary of State LY
RE'NSTATEM ENT DIVISION OF CORPORATIONS 97 OCT 2 Q P
4 PH 3
DOCUMENT # F95000004420 .l
1. Corporation Name SEORE!ARY OF 8T,
APEX CONTRACTING, INC. TALLAMASSEE, F1.ORIG
Principal Place of Busingss Malling Address .
o T AR
PARIG KY 403620790 PARIS KY 40362079
It above addresses are incorrect in any way, line through incorrect informalion and enler correction below,
2. Now Principa! Office Address, If Applicable 3. New Malling Office Address, I Applicahlo 4. Dats Incorporatad or Qualified
To Do Buslness in Florida w, 13] 1995
T Suits, ApY. ¥, etc. Suile, Apt. ¥, efc. T
. umber Applied For
Chiy & State City & State 61-0728559 Not Applicable
6.
kG Country Zp Country CERTIFICATE OF STATUS DESIRED [J ss.':;r: P ona ¥ ot teduired
| 7. Names and Street Addresses of Each Oflicer and/or Direclor {Florida nonprofit corporations must list af least 3 directors)
1 Name of Officers Street Address of Each
Tille{s) end/or Directors Odticer and/or Director City / State / Zip
1 2 3 {Do NOT Use Pos! Office Bax Numbers) 4
DCP | WHITNEY, FRANK D 252 EASTRIDGE DR PARIS KY 40361
D WHITNEY, FRANK D JR 252 EASTRIDGE DR PARIS KY 40361
DCV | BUCHANAN, REID § 1608 JACKSTOWN RD PARIS KY 40361
Ds JONES, BONITA C 160 KERRVILLE LN PARIS KY 40361
8. Name and Address of Current Reglstered Agent
Name / /
*CANNON, W. P. / i) 224
* { N TUTTLE AVE Sireat Address (P.O. Box Number is Not Acceptabls) / & 7 / 7

Suite, Apt. #, Efc.

U000 555E

City

woer 50, G BT, o

Slgnature of
Registered Agent

/.

h and accept the obligations of Section 607.0505, F.S5.

Date

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

(See other side for Information
on Intangible tax.)

Yes D No

12. | cortlfy that | am an officar or director or the recelver or trustee empowered to exscute this application as provided for in chapter 807 or 617, F.5. | furlher carlify that when filing
this reinstatement epplication, the reasen for dissolution has been sliminated, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, £.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify lor an exemption under section 119.07(3)(l), F.S. The Information indicated
on this application Is true and accurele, and my signature shall have the same legal efiect as If made under oath.

SIGNATURE: géoin;ithf c, »Jo'nw RN

10~-27-97

CREEOA0 (B07)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #



