&

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE —
FOR Sandra B. Mortham FLED
Secretary of State
REINSTATEMENT - DIVISION OF CORPORATIONS on ran P20 09
DOCUMENT #  H14717 I
1. Corporation Name .]“‘.il‘:“ 1 | e "i..;*‘,L‘!t*,E\‘[‘:A
SPIRIT CONSTRUCTION, INC. A
[ Principal Place of Business Mailing Address
410 9 BTH AVE 410 SE 8TH AVE {"’”|”H|H
POMPANO BEACH FL 33060 POMPANO BEACH FL 33080
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, IF Applicabio 3. New Mailing Office Addrass, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07/26“984
= | Bulte, Apt. 4, elc, Suite, Apt. 4, efc.
. 5. FEI Numbar Applied For
Chy & Btate City & State 59-2434557 Not Applicable
i 6. 2 » "
Zp Counlry Zip Country CERTIFICATE OF STATUS DEsmEDN ss',of P o sedquired

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Title{s} and/or Directors Officar and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4
P HODGE, CAROL ANN 410 SE 8TH AVE POMPANG BEACH FL

100024501 74 ] -t

03 /54/85-=01 102>

FEERO0E. TS #RRI0E, TS

, g7-7%

f ﬁc_ Z’é/’%

8. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name
HODGE, CAROL ANN
"0 SE BTH AVE Sireat Address (P.O. Box Number is Not Acceptable)
POMPANC BEACH FL 33060 Sulte, Apt. #, Eic.
City SFtaltt-a Zip Code

10. i, being appointed

smnsion LU0 Rt g knr Wy vse 1/22/76

11. This cornfo{ation owes or has paid the current year (See other slde for information
intangible Personal Property tax due June 30. Yes [] No m on intangloie tax.)

12. | certify that | am an officer or director or the recelver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that whan filing
this reinstaternent application, the reason far dissofution 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 118.07(3)(), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal efect as If made under oath.

SIGNATURE:

CR2EQ40 (8/97)

7 jﬁ54-426—5555w

Date Daylime Phone #



