FLORIDA DEPARTMENT OF STATE }
N, o FILED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THleFbEP{\\?g{f .

APP
- Sandra B. Mortham
i Soxi oo Secretary of State oo s 1m.
REINSTATEME g2 DIVISION OF CORPORATIONS _ BHOY 3 0 PHiz: 33

1. Corporation Name Tf&{‘LA”’é‘SSEEr FL{}REDA
SURIN CONSTRUCTION, INC.
Principal Place of Businass Maiiing Address —
e ™ e ™ IR ANRRImIRAL
PO BOX 120353 PO BOX 120953
CLERMONMT FL 34712-7953 CLERMONT FL 34127953

If abova addresses are incorrect in any way, line through incomrect information and enter cormection below,

2. New Principal Ofice Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualifled
To Do Business in Florida
Suife, Apt. #, etc. Suite, Apt. #, etc. T 01/09’ 1 985
5. FEI Number Applied For
Tiy & State City & State ' N 58-2479666 Not Applicable
$8.75 Additional Fee vegtilréd
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ SRsSusiiely oEfSt:ﬁ.is“"

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corperations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P SURIN, GARY A 16711 TEQUESTA TRAIL CLERMONT FL
v SURIN, CYNTHIA A, 16711 TEQUESTA TRAIL CLERMONT FL

=

ooon27ayrsl V-5

S P T e SN S T E R
k%150, 00 ®seek1S0 00

&. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
SURIN, GARY ‘Streot Address (P.O. Box Number s Not Acceptable)
16711 TEQUESTA TRAIL
CLERMONT FL 32711 Suite, Apt. #, Etc.
City Sta;e Zip Coda
FL

10. 1, being appointed the registered ageyf of the above named corporation, am familiar with and accep? the obligations of Section §07.0505, F.S.
- g &) = =3 e = - ==

Signature of 0 =i 57T = I R B / /

Regglstered Agent i - M(%l_l-!\ R E R !_vu (-"—.'1 -—! ! h Datg /} 3/()‘ ?y

/ > 7 REGISTERED AGENT MUST SIGN
11. This coﬂ:porat(on owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes El No D on intangible tax.)

12. [ certify that  am an officer or director or the recelver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfles 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)(i}, F.S. The information indicated

an this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

- 3 - = 4 - - P g el Y
Y RE REQUIRED e
SIGYATURE AN YPED OR PRINTED NAME OF SIGNING OFFICER OR DIREG TOR Bate 7 Dayime Phone

SIGNATURE:

)

CR2E040 (9/98)



Hssuned Gqccoumfing cgs’wicsa, Tne.

240 <Mokawhk <Road 119 W Lemon Steeet
Clexmont, Florida 2477 1 Lady Lake, Florida 22159
352-304-4048 852-753-7337

Fax 352-394-3272 Fax 352-753-9336

November 20, 1558

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FI 32314

RE: Surin Construction
|D # 59-2479666

Dear Sir or Madam:

Enclosed please find the application for reinstatement for the above referenced
corporation.

The stockholders of the corporation thought their bookkeeper paid and mailed in
the annual report on a timely basis. During the time the report was due, the
bockkeeper's husband died unexpeciedly. She neglected to mail the annual
report and fees in.

We are respectively requesting that the penaliies be waived, due tc this
hardship.

PLAjk
Enclosures



