PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
~ APPLICATION ,. . ;sS%a, FLORIDA DEPARTMENT OF STATE

-

FOR 3 - o
; Secretary of State ; ,
REINSTATEMENT =Y 2 DIVISION OF CORPORATIONS F ! im-» E D
DOCUMENT #  H45208 99 JUN25 PM 5t IS
1. Cofporation Name
John Charles Construction of Boca Raton, Inc. TEEEEELAS%E EJPFETD%TIEA
[ Principal Place of Business WMailing AGGress '

F242-ATyShire tane
BeceRaton, FIoTida33496—

If above addresses are incomrect in any way, line through incorrect information and enler correction below.
2. Principal Oflice Address, If icable 3. New Mailing Office Addrass, if Applicable 4. Date Incomporated or Qualili
J7/f VE (oh To Do Buaness n Fionda  D3/04/1985
Guite, Apl. ¥, elc. Suita, Apl. #, elc. FEIN
5. FE!I Number Appiied For
CZ; State %lf)r £ City & State 69-2499364 Not Appicabie
- o n 6. 3 Adtional Feo reguite
Tp t./ Couzlzﬁ Zip Country CERTIFICATE OF 5TATuS DesineD ] SRR BPI
7. Names and Sireet Addresses ol Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Street Address of Each
Title(s) and/or Directars Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Qtfice Box Numbers) 4
P John C. Csapo We ‘Buca-R?on.—EL?:i/i_i?Bﬁj_
' yAv ] . £, ¥ Sh LIC#7HOVr 713306
TOOOOZ9254 77 ——1
-07/07/99--01071--018
w20, 00 #5000
neav G TATEMENT 597 '
~ 1 L\
8. Name and Addresa of Current Registerad Agent 9. Name and Address of New Registersd Agent
Name
John C. Csa.po - 7// A/’ £ ?{,V;/‘: Street Address (P.O. Box Number is Not:Acoeplable)
gzmmm'l’m' LrCHIroase /f//! Suite, At ¥, E1¢. ;
oca-Raten;THlerida-33496 ¢ 2
! / Fe. 32 4( City Slate | Zip Code
/7 FL
10. |, being appointed wabove named corporation, am familiar with and accep! the obligations of Seclion 607.0505, F.5.
Signalure of
Registered Agent ~ e Date R Lo
REGISTERED AGENT MUST SIGN
11. This cg/poration owes or has paid the current year {See other side for information
Intangible Persona! Property tax due June 30. vesE1 nod oA intangible tax.)

12. | certify that | am an officer or director ar the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 517, F.S. | furher centify that when fling
this reinstatement application, the reason lor dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F S.. that all fees
owed by the corporation have been paid and the names ol individuals listed on this lorm do not quality for an exemption under saclion 119.07(3)(i), F.S. The information indicated
on this application is true and accurat my signature shall the same legal affect as il made under oath.

SIGNATURE:

SIGN

Obw . ccnp  yfodo8 s6/ 392 ’m,

PRINT £ OF SIGNING OFFICER OR BIRECTOR o {8 Chaytime: Prse: «

CRIEDAD {408)



