— I?LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATI&)}T\ p\ R 3 FLORIDA DEPARTMENT OF STATE

e FOR Sandra B. Mortham

Secretary of State ~

: REINSTATEMENT % DIVISION OF GORPORATIONS FILED

. | DOCUMENT # F96000002642 CH25 P 1 o
" 1. Corporation Name '

w [ELLIS-DON CONSTRUCTION, INC. g ”' ;;‘H]'['

AL TR G Jnr\‘ DA

:I »

Principat Place of Business Mailing Address

2045 OXFORD ST.£. 2045 OXFORD ST.E. “
LONDON ONTARIG CANADA NGA -4M6 LONDON ONTARIO CANADA NEA 4M6
on 4’%# A
I above addrasses are incorrect in any way, line through incorrect information and enter correction below. BEIMEMENT \ I

2. New Principat Office Address, If Applicable 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualiied
To Do Business in Florida 05,23“9%

Sulie, Ap1. ¥, elc. Suite, Apt. #, etc. 1

5. FEI Number Applied For
City & State City & State 91-1454114 Not Applicable

3 N

i $8.75 Additional Fe ired

Fi) Cauntry Zip Country CERTIFICATE OF STATUS DESIRED [7] [ 09:1:22219 Me;:‘-?:ns

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

Name ol Otficers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
3 (Do NOT Use Post Office Box Numbers) 4

'F——r'm'm NORCROSS GA————
Di’ Smni’h Geo‘pc")’ 13 N/chu.)oo Rk \_ondon,(ﬁn NEG 151 G‘ma’&

V B\a.r %ruce Qoz1 Yark Croee SY. lJ.ua\-e:SJxlif_ NC 28078

mas KING, JAMES 40 SCOTTSDALE ST. LAMBETH ONTARIO CANADA ~oL /53
bs

F BERNHARDT, JOHN 87 HALIBUTRTON RD. LONDON ONTARIO CANADA wéeX 3C3
DT

“BC——SMTH,-DONALD Y 4 H-ONDON -ONTARIG-GANADA

SR, -’_"—I::-Eilj _J——Z:i
-01/27/33--01072--012

v Chgpman, Sxtdtﬁ 153 JeqneHC S‘l“ Canlon GA 3oitd,

B. Name and Address of Current Registered Agent 9. Name and Address of ne% Agen‘ 1 E E E -

Name .
8T. JOHN, GREG SSl<r|cl lac. ) sg
2601 S. BAYSHORE DR., #1500 traet Address (P.Q. Box Number is Not Agceptab

' 2ol Q {3 - ra
MIAMI FL 33133 Sufte, Apt ¥, Etc thaeo ,&Crﬁ( §
tto2

Ci State | Zip Code

Cocel Gebles L 23124

10. |, being appointed the named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Reygistered Agent

istered agent of the &

ht g\’lw s Date _ _ .-_‘ q—q& I
RED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. Yes L] No X] on intangible tax.)

REGI

12, 1 centify that | am an cofficer or direclor or the recsiver or rustes smpowered to execute this application as provided for in chapter 607 or 617, F.S. | {urther certity that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporale name satisfies the reguirements 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 gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal elect as if made under oath.

SIGNATURE: o o;/, f///fififj 5’!‘-’} 455-¢6770

SIGNATURE ANDT\‘VR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date ‘Daytime Phane &




