PLEASE READ A.INSTRUCTI ONS BEFORE COMF'TING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEFAR™ MENT OF STATE
Katherin 2 Harris
Secretan of State

DIVISION OF Gt RPORATIONS

FILED
o0 HAY 11 M B an

7. Name and Ad iress of Current Registered Agent

seCRETARY OF STRIG,
DOCUMENT # Fr98000000672 TALLAHASSEE.
1. Corporatica Name
Sierra Contractors, Inc.
2. Principal Office Address 3. Mailing Office Addres:
491 31st N.W. 801 E. Washington
Suite, Apt. #, etc. Suite, Apt, #, etc,
B | R et =210 =—:——— | -4;"Date-incorporated 6r Quatified— -~~~ — . - _ !
To Do Business in Florida
City & State City & State 2/4/98
8. FEI Number Applied For I
Naples, FL Medina, OH 341794645 Not Applicable
Zip Country Zip Sountry 6 N iRE
34120 44256 " CERTIFICATE OF $TATUS DESIRED [] safr :g:r';:;’ig:t'e':sfém’;:"d
= [

“ame

| Larry A. Wolny

Street Address (P.O. Box Number is Not Acceptable)
| 491 31st N.W.

Uiuite, Apt. #, Etc

By
Naples

State Zip Code
FL | 34120

Signature of
Hegistered Agent

8. |. being apyiointed the registered agent of the

ISTERED AGENT MUST £ GN

ove named corpgration, am far iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oue_ 420 o1

9. Names and Street Addresses of Each Officer an%‘for Director (Florida nonprofit sorporations must list at least 3 directors)

Titles Officers r:ﬁg}zrmDirec!ors Soifrf?férA::J?grs Si'rg:at%? City / State / Zip
PT Larry Wolny 491 315t N.W. | Naples, FL 34120
Vs Rusti Wolny 491 31st N.W. Naples, FL 34120

T T 1 Tl = N o e gy

-05/14/0 01013001
#a00, 00 w00, 10

SIGNATURE:

10. | certify that | am an officer or directer or the receiver or trustee empowered to € ecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinsta’ement application, the reason for dissolution has been eliminated, tt : corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by th-: corporation have been paid and the names of individuats listed on s form de not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this app ication is true and accurate, and my signature shall have the same | 3al effect as if made under cath.

4

SIGNATURE AND TYP, Oﬂ PRINTED NAME 0: SENING OFFIC R OR DIRECTOQR

[26 o1 G4y 459-1555

¥ Date

Daytime Phone #

CR2E081 (5/69)



