FOR <
REINSTATEMENT

1. Carporation Name

Pringipal Place of Businoss
4701 ForesttDrive
Blairsville, GA-30512

Sufle, Apt. 4, etc.
1
City & Stale

Zip

| APPLICATION  #¥%.
& . iﬂ%

Loy -

Mame of Officers

' ToocumenT s & 4373 ¢

McConnell Construction Company, Inc. TSEC{‘?.. o

LI above addresses are incorrecl in any way, fine through incorrec! information and enter correclion below.
2. New Principal Oifice Address, If Applicatle

Courlry” 7 7]

Title(s) and/or Direclors
1 2
P, VP,B
D Randall J. McConnell

8. Name and Address of Eurrent Régistereﬁ Ageﬁt

|

7. Names and Streat Addrosses of Each CMiicer and/er Direclor (Florida nonprodit corporations must list at least 3 din

- y . :
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moertham
Sccretary of State
DIVISION OF CORPORATIONS

Mailing Addross
P.0. Box 7063
Wesley Chapel, FL 33543

3. New Maifling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, f\bi ietc —

5. FE(Number
59-2312808 -

Cily & State

i

CERTIFICATE OF STATUS DESIHED[}E

June 8, 1983

Apphod For
Not Applicable
$8.75 Additional Fee required

for a Cerlificate of Stailus.

Strect Addross of Each
Oflicer and/or Direclor
3 (Do NOT Use Posi Office Box Numbers) 4

Cily / S1ale / Zip

| 4701 Forest Drive

Blairsville, GA 30512

| %ﬁ%TﬂﬂMf

9. Name and Addross of New Heélrsiered Agent '

Jacob I, Reiber
26650 State Road 54
Lutz, Florida 33549

10, 1, belng appointed (7r qi

| Signature of
;| Reglstered Agent ___

?mmm' 2RET ——3
L O e T S
whE101T.25 ween323. 75

Nameg

" "Streel Address (PO Box Number 1s Not Acceplable)

| Suite, Apt. #, Etc.

cily

1 SIGNATURE: X@
) 5 RE ANDTYP)

Téd aganted tho Whovo named corporation, B familiar with and acoept 1he obhigations of Section 6070505,
REGISTERED AGENT MUST SIGN

11. Does this Lorporation pay any intangible tax to the
Dept. gf Revenue under S. 199.032, Florida Statutes.

DORP Tﬂ

F.8.

o ST

ML DEC269
TR

P

on intangible tax.)

Yes D No E]

(See other side for information

12, L cerify that é/&n officer or dirocior or the receiver or frustee empowered 1o execute this application as provided for in chapler 607 or 17, F.S. | further cenify thal when filing
this reinstalabdent application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements 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 qualify for an exemption under section 18.07(3){i), F.S. The informalion indicated
on this application is true and accurate, and my signature shall have the same legal effect as il made under oath,

AME DF SIGNIKG OFFICER OR DIRECTOR

F 2 [~ in (706) 781-6601

Date Daytime Phone #

CR2EQ4D {12'05)




