DRE COMPLETING THIS FORM. _ Lo

FLORIDA DEPARTMENT OF STATE |

CORPORATION Katherine Halrjs g‘:’ l L E, D
REINSTATEMENT Secretary of State :
DIVISION OF CORPORATIONS . 01 AUG20 PH 3 26 :
1

DOCUMENT # G14988

1. Comoration Name

DAN ROBERT CONSTRUCTION, INC

Z : : :

2. Principat Office éddr’a;: 3. Mading Office Address . . . ; :

3825 HENDERSON BLVD 3825 HENDERSON BLVD ENSTATEMEM Q4 -0l i

Suite. ARt #, et Suite, ApL. #, iz, e = i i

4. incorpor fified !

STE 269B 605‘*- B STE 207B - Date Iozoraratad o Qua 12/23/82 1

City & Slate Cily&State — 1

: - S. FEI Number Applisd For !

TAMPA, FLORIDA TAMPA, FLORIDA 59-2246693 Nl Appiieabie ] _ N

i g “Country i == Cournry ry - $675 Adon ™ ' N J

- g 2341 v.mu w e “tv

33629-5037 |HTLLSBOROUGH 336295037 HILLSBOROUGH] CTPATEOF sTATusveseen [ o & Conlizate of Stohus ;

7. Kame sod Address of Current Registered Agent

Name . 100004563905k ——7
DANIEL E. ROBERT . -09/050 1 --0101 7001
Stroat Address (P-0. Box Numbar is Not Acceptabie) L #1000, 00 #%1800.00
3825 HENDERSON BLVD s - i
Sute, Apt . Bl GO R B ;
STE -pegayB" v :
City Stzta | Zip Code
TAMPA FL 33629-5037 - E
8, 1, baing appinted the registgred agent of the ebove named Mmmmmamwmobagaﬁomdmw?%OSorﬁﬂma Fs. 5 ‘
- ,‘ I
i X L P IWERVEEE B
REG'!S'E‘EREBAGENT MUST SIGN W
9. Names and Street Addrasses of Each Qfficet aixtor Director (Flodda nonprofil corporations must kst at feast 3 directors) ‘I .
Tes Officers mdmm %’:& -ndlo:m Clty f Stte { Zip i
3825 HENDERSON BLVD j
PRES. | DANTIEL. E. ROBERT - ISTE ®*e3B (Gos. - - - |TAMPA, FL 33629-5037 !
3825 HENDERSON BLVD .
vP ED ROBERT STE % 605 - B TAMPA, FL. 33629-5037 . i
|
.1 !
10. i certity that t am an officer or cirector of the iver or trustee emp [ hts o &5 Drovided for tn chapter 607 or 617, F.5. 1 futther cactify that when fiing

i relngtatement appiication. the reason for dissostion has bosn slindnated, tbeoorpomanammmﬁos&nmqmmesarmmﬁmmm or B17.0401, F.5., that alf fees
Mdbyﬂ\emmomﬁoﬂhavcneenpﬁdandhonmoﬂnd‘mmalsEis(adunmxskxmdumtquoﬁfybfanexmtmawﬂwwc{m11907(3)(1} F.S. The information indicated
on this appiication is true and acturale, and my signatue shafi have P same eftect made under cath.

&
P X&//c/ﬂu = ’707 5660

: OF SIGNING OFFICER OR DIRECTOR D.ﬂm?l’lmc#

SIGNATURE:DANIEL E. ROBERT

SIGNATURE AND TYPED OR PRINTEQN




