PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION ) .
Katherine Harris e
FOR FILLE
Secretary of State Cooenn TARY O o
REINSTATEMENT DIVISION OF CORPORATIONS TUIUR OF poReg

DOCUMENT # (G96394 ~ 000CT 30 AMIG: 52

1. Corporation Name

GORTEMOLLER CONSTRUCTION, CO.

Principal Place of Business Mailing Address ‘
PANAMA CITY BEACH FL 32417 PANAMA CITY BEACH FL 12417
us
e " !
Rl o ’ [
N —— o DEINSTATEMENT O7T
If above addresses are incorrect in any way, line through incorrect information and enter correction below. | ™ Wt W B0 bl L
3 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appiicable 4. Date Incorparated or Qualified T
To Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, atc. 04/15/1984
5. FEI Number Applied For
City & State City & State 58-2421447 Not Applicable
)
e — = ——~ e — R L 75 itiot i
Z Country Zip Courtry CERTIFIGATE OF STATUS GEGIRED [] | iAepepoiminl
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Officers Street Address of Each
1Title(5} 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P GORTEMOLLER, JAMES E 208 GOLF CIRCLE PANAMA CITY FL 32411
v GORTEMOLLER, JENNA F 208 GOLF CIRCLE PANAMA CITY FL 32411
T GORTEMOLLER, JAMES E 208 GOLF CIRCLE PANAMA CITY FL 32411
sOdooOosgEnnIn=——1
—11X15/00-—01010—004
(X 7RMQ0 s 750. 00
k YN \ \/
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GORTEMOLLER' JAMES G Strast Address (P.O. Box Number is Not Acceptable)
208 GOLF CIRCLE
PANAMA CITY FL 32411 Suite, Apt. ¥, Etc.
e - - _City. . _State |ZipCode _ .
FL

|
10. 1, being appointed the re(rered agent of the aboye Jamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

oy ‘fr--"
i & AR EQUIRED vae _ 01909

/ ’ REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11.1 cer\:fy that | am an officér or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this /instatement appfightion, the reason for dissolution has been efiminated, 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 119.07(3)(i), F.S. The informatien indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

Fon el =\ s e L92<.
SIGNATURE: Ym %@J LA RJN%SJ] E}% : (GWO//OZ )O‘/?‘w £0 235-/7
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

00083268 AF

CR2ZE040 (8/00)



