[ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

< 'FO \ Sandra B, Mortham
REINST ATHEGI\\/IL?NT Secretary ohState ™

DIVISION OF CORPORATIONS Fl L ED

POCO)CUMENT# G96394 97 JUN-S AMI1: 06
. Corporation Name
SECRETARY OF STATE

QORTEMOLLER CONSTRUCTION, CO. TALLAHASSEE, FLORIDA
Pancipal Place of Business Malling Address
o L GO O O

..'. J-¥-

2. New Principal Office Address, If Applicable 3. Now Mailing Office Address, If Applicable

wernTemeny 2447

i above addresses aro Incomect In any way, line through ingorrecl Information and enler corroction below. B

Suite, Apt. #, elc. Suite, Apt, ¥, atc.

e i uporited or Qualii : ,
5. FEI Number

>
L

Do Business in Flarida
iy § 38 iy 8 se 592421447 Apple For
Not Applicable

6

Zip Country Zip Count ’
y CERTIFICATE OF STATUS DESIRED D

$B.75 Additional Fee required

for & Cerliticate of Stalus

7. Names and Street Addresses o Each Otficer and/or Director (Florida nenprofit corporations must list at lsast 3 directors)

Name of Officers Sireat Add 1 Each
1Title(s) 2 and/or Directors s (Do NOT%EE%?STEE?O@Eﬁg&umbers) . City / State / Zip
P GORTEMOLLER, JAMES 3502 W HWY 98 PANAMA CITY FL
v GORTEMOLLER, JENNA F. 3501 W HWY 98 PANAMA CITY FL

} %27/@@}

Qo2 T e9——9

~ ~05/09/97--01087--017
w915, 00  *eee315, 00

7

CRIEDAD (719

= — — = o' ey e
Straet Address {P.D. Box Number is Not Acceptable)
N Suite, Apt. #, Efc.
City State | Zip Code
y FL

10. 1, being appointed tha registered agant of the pbpve named corporation, am Tamiliar with and accept the obligations of Section §07.0505, F.5.

Signature of ' {

Rogistered Agent ___ o Dae _  _

REGISTERED AGENT MUST SIGN

11. Does thiycorporation pay any intangible tax to the EI/ (Soe other side fo Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [] on Intangible tax.)

12. | ceitify that | am an ofticer or director or the receiver or trustee empowered to executa this application as provided for in chapler 807 or 617, F.8. { further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satislies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalicn have bean paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application Is true and accurate, and my slgnature shall have the same legal effect as if made under cath.

" “Daytime Phone 4

SIGNATURE: ___ /] \/ﬁ M @_@‘%/ﬁf_ PH-795106C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aime Phan




