W HH.

PLEASE READ ) ALL INSTRUCTIONS BEFORE COMPLETING THI§ EQFHYIJ -

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham L ff' r“; )

i IR Secretary of State .
RE|NSTATEMENT_—___;___o " DIVISION OF CORPORATIONS ST MOV 18 M 0
DOCUMENT # G68456 |
1. Corporation Name Sf (’RE “\RY Oi (\U\T i

K. J. L. AND COMPANY, CONTRACTORS, INC. IALLAFIASSEE, FLORIDA

Princlpel Place of Business U7 Malling Address

4427 S.E. 18TH AVE. 4427 S.E. 10TH AVE.
CAPE CORAL FL 33804 CAPE CORAL FL 33904
us us

If above addresses are incorrect in any way. hine through incorreat information and enter conection biclow.

2. New Principal Office Address, If Applicatie 3. New Mmlmq Olfice Address, Il Applicable 4. Date |ncor50ra1ed or Qualified
To Do Business in Florida 1 1,09“983
Bulte, Apt. #, etc. | suite, Aptdete. T T e
5. FEI Number Applied For
ity & Stato TR Y Gysdee T ] 59-2342198 Not Applicablo
S _ 6. “ 7e 8 , N
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] RASATS o

7. Names and Streel Addresses ol Each thcer and.for D|rec|or (Flonda ﬁdnprofll bdrporatlons musl |I81 al Ieas! 3 dlrectors]

Name of Officers Streel Address of Each
Title(s) and/or Directors Oflicer and/or Director Cily / State / Zip
1 2 e 1.8 thoNOT Use Post Office Box Numbers) 4
PD KARPINSKI, CHARLES F. 4427 S.E. 18TH AVENUE CAPE CORAL FL
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/477

P . 8. Name and Addrgsso_fc_urre_m_ljeg_igiered Agér‘l S 9 Name and Address of New Reglsiered Agent
Name
IWPINSKL CHARLES . Street Address (P.O. Box Number is Not Accaplabig)
4427 SOUTHEAST 18TH AVENUE
CAPE CORAL FL 33904 Sulte, Apt. #, Efc.
City ) State Zip Godo ]
10. 1, belng appointeg 4Ty rgk "'-_"a'ni'é abfive pdmed corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S. /4‘
Signature of j
sarauest l s e // /02
11. This corporation owes or has pald the current year E}/ (500 other side for Information
Intangible Personal Property tax due June 30. Yes ] No on Intangibio tax.}

12. | cortify that | am an offlicer or director or the recelver or frusleec empowered lo execulo this application as provided for in chapter 607 or 617, F.5. | further certily that when filing
this reinstatemant application, thgteason for dissoliion has beon eliminatad, the corporata name setisfies the requirements of section 607.0401 or 617.0401, F.5.. that all feos
owed by the comporation he: n paid and the namos of individuals lisled on this form do not qualify for an exemption under saction 119.07(3)(i). F.S. Tho information Indicated
on this applicption is true fcurate, and my signature shytl haye the samo legal effoct as if made undaer oath.

///7/9,’/ Reox 2 aral

fING OFFICER OR DIREGTOR Date Daylime Prone 4

SIGNATURE:

IGNATURE AND TYPLD OR PRINTED NAE OF

CR2EQLD (8/97)



