PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE T
FOR Glenda E. Hood HLED
Secretary of State A
REINSTATEMENT DIVISION OF CORPORATIONS U KOy ~3 M 9: 9 ;

DOCUMENT # F95000005984

1. Corporation Name

NGI CONSTRUCTION, INC.

Principal Place of Business Mailing Address

e e ' ||I||l|||l||\|l|iI!||lIIWIIlHIIHIII\I}I|l||||ll|||\||III\II!IHIII
NAPA CA 94558

NAPA CA 94558
P L I P i I e

If above addresses are incorrect in any way, line through incorrect information and enter corraction below. 11080301 g5 "‘1},-_{8 ’1‘F #i _}D (]

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12108I 1995
5. FEI Number Applied For

City & State _ City & State 94-1395180 Not Applicable

i — T — S == s - 8 Additional Fee required
Zip  Country Zip Country CERTIFICATE OF STATUS OFSIRED (] [Nl
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | e e 3 s e St . o/ s 2p

CPD FEDRICK, RONALD M 7411 NAPA-VALLEJO HWY NAPA CA

VD MOORE, RONALD R 7411 NAPA-VALLEJO HWY NAPA CA

VD SCOTT, VCTOR R 7411 NAPA-VALLEJO WAY NAPA CA 94558

VSD BIONDA, CAROLE L 7411 NAPA-VALLEJO HWY NAPA CA 94558

. _ ) : l
BARBER, DAVID D 7411 NAPA-VALLEJO HwY "~ |NAPA CA ‘ Qk\
VD LUTKENHOUSE MARK G —-————~~—-——-— H4H-NARAVALLEJO HWY —— | msm%\)
. 8. Name and Address of Cm;renl Registered Agent 9. Name and Address ot New Registared Agent
o ’ ' Name
CTCGﬁPORAHONSYSTEM DTS - Street Address (P.O. Box Number is Not Acceptable) - -
1200 SOUTH PINE ISLAND ROAD ' s _
PLAN_IAT'ON FL 33324 Suite, Apt. #, Etc.
Cl City State | Zip Code

FL

_-&—
10. |, being appointed th¢ regisiered agent of the abgve named cofporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

: N _lqy9 " NASEEMA.CONDE
SIGR AL TV T SPECIAL ASST. SECRETARY = - 23 - o733

REGISTERED AGENT MUST qﬁG{u

Signature of - -
Registerad Agent

11. | centify that 1 am an officer or directer or the receiver or trustee e powered 1o pxafute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has beepleliminated, the gurporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
- owed by the corporation have baen paid and the names of indivigals listed onjthiz torm do ot qualify for an exemption under section 119.07(3)(i), ¥.S. The information indicated

an this application is trie ahd dccurate, and miy sighature shall hake the same ldgal effect as §f made under oath.

TRC RN FAS

SIGNATURE: S;;(:arole L. Bionda ' &\R\\l 10/21/03 707-265-1116

SIGNATURE AND TYPED OR PRINTED NAME OF SI6 rFricekbr DRECTOR J VAR Date Daytime Phone #

CR2ED40 (7/03)
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G R O UP I N C
Quality & Innovation in Construction

October 28, 2003

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section

P.O. Box 6327

Tallahassee, FL32304. . . . . . . o e

Re: NGI Construction, Inc.
Document No. FO5000005984

Gentlepeople:

Enclosed herewith please find check no. 6191 for the amount of $150 together with
the completed and signed application for reinstatement. Our office, to date, has not
received a Uniform Business Report (UBR) notice. Therefore, we request that the
reinstatement fee be waived.

Thank you for your anticipated cooperation in this matter. Should ybu have any
questions concerning the above, please contact our office.

Very truly yours,
NOVA GROUP, INC. .

Carole L. Bionda
VP/General Counsel

Enclosure(s)

S IR ;m NOVA GROUP INC. /. PO. BOX 4050 / NAPA, CA 94558 (7
g e A 7072573200/FAX707 257 2774 SRR

LT IRV ISSION STATEMENT: 0 LD b
Nova sets the standard for quality, innovation, integrity and teani. work for: the wnsrruc."ron mdum ¥
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