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.- PLEASE READ ALL INSTRUCTIO!S BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTM :NT OF STATE
CORPORATION Katherine | larris
REINSTATEMENT Secretary 0 State FILED

DIVISION OF CORI DRATIONS

DOSIMENT# (54 Al

LETENDRE CONSTRUCTION CO.INC.

2. Principal Offie Add{es‘,

_.19900_Mona._Rd.

3. Mailing Office Addrass

Same

Suite. Apt. #, etc.

Suite, Apt, #, efc.

01 MAY 14 PH 3 42

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

a

ol

4. Date Incorporated or Qualified

Suite 107 Paralet or .1
_ - LT o Ll . To Do Business in Florida
Ciiy & State City & State _ — JU1Yl3 1983 -

5. FEINumber - " | Applied For

Tequesta, Florida _ 59-2298837 NotAppln-.;ble
Zips Country Zip C wniry o

33469 USA CERTIFICATE OF STATUS DESIRED []

7. Name and Addi 's5 of Current Registerad Agant
T
Ni me

| Dennis Letendre

St eel Address (P.O. Box Number is Not Acceptahle)

LT S e -

S =S AT -

19900 Mona_ Rd. s o .
Sute. Apt. #. Etc. FEEF fr*.:nU, OO it
.Suite #107_ ... . P — - o e e e
Ciy State Zip Code
_Tequesta 33469

8. ! beng appointed the registered agant of the above named corporation, am fam' ar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Ragistered Agen. |

REGISTERED AGENT MUST SI' 'N

Date ﬁ /4 ""&Z _

9. Names and 5treet Addresses of Each Officer and/or Director (Fiorida nonprofit « srporations must Est at least 3 directors)

Street Addre:ss of Each

| LR

of ! .
Titles Ofticers ama/or Directors Officar andfvr Diractor Chty / State / Zip
Pres,!| _Dennis €. Letendre | 18711 Se River_ Ridge_Rd |[Tequesta, Fl._33469 _ |

R D

—

10. ! certify that | am an officer or director or the receiver or trustee empowered to € 2cute this application as provided for in chapter 607 or 617. F.S. 1 further certify that when filing
: carporate nanie satisfies the requirements of section 607.0401 or 617.0401, ¥.5.. that all fers

this reinstalizment application. the reason for dissolution has been eliminated. tt
is form do not «alify for an exemption under saction 119.07(3)i). F.5. The information indiceted

owed by thw - corporation have been paid and the: names of individuals listed on

on this appication is true and accurate, and my signature shall have the same I jal effect as if made under oath.

SIGNATURE:

DEnsS € LETERVDRE  SHyt) So-265~64A:

PRINTED NAME OF SIGNING OFFIC R OR DIRECTO#

Dato Daytitna Phorio # ll



