-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

APPLICATION FLORIDA DEFARTMENT OF STATE
FOR Sandra B. Mortham
+ Secretal;y of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # H48976
1. Corporation Name
Laiben Construction, Inc,

Principal Place of Business

P.O. Box 126
Festus, MO 63028

I above addresses are incorrect in any way, line through incorrect information and enier correction below,

Mailing Address

P.O. Box 126
Festus, MO 63028

ITFEB 25 PH I: 4}

SECHETARY CF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE N THIS SPACE

REINSTATEMENT 4041

2. New Principal Ofice Addrass, if Apphicable 3. New Malling Addrass, If licable 4. Date Incorporated or Qualified
P e " i To Do Business in Florida
Suite, Apt. ¥, gic Suite, Apt. ¥, alc. _,,......03 j 25 / 85
5. FEl Number Applied For
City & Stale City & State 59-2578848 Not Applicable
6.
zp Country Zip Country CERTIFICATE OF STATUS DESIREC St
=

7. Names and Strest Addrasses of Each Officer and/or Director {Florida nonpralit corporations must list at least 3 directors)

Name of Ofiicers Street Addrass 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/D Joseph P, Laiben 400 South Truman Blvd. | Crystal city, MO 63019

= DDDQEUSB 119-—8

SO JTHOAE l"hf‘lf"l
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent

Name

Street Address (P.O. Box Number ls Mot Acceptable)
Attorney at Law

f
Martin Friedman
J Suite, Apt. #, Fic,

2548 Blairstone Pines Drive

State

Tallahassee, FL 32301 B Zip Code

City

10. 1, being appoinled the register:

Signature of
Registered Agent___/

e Date - l(;"

agent oi; above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S,

7

REGISTERED AGENT MUST SIaN

11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes. (Bee cther side for information

on Intangible tax.}

Yes l:| No Q

CR2EO40 (12/95)

12. | do hereby cerlily that the information supplied with this filing is volunterily fumished and does not qualify for the exsmption stated In Section 119.07(3)(k), Fiorida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 118.07(3)(k) In ihe event that lhe Informa!ion sgggliod is deemed exempl from public access. |
certify that | am an oflicer or director or tha receiver or trustee empowered to execute this application as for in chapter or 617, F.S. | further certity that when filin
this reinstatemant applicalion the reason for dissolution has been eliminatad, the rate namo satisheas the requiremants of section 607. ‘0401 or 817.0401, F.S., and that
ieneje Me(l,w by the corporation have been paid. The informaliensipdicaled on this g
under oat

ication i true and accurate, and my signature shall have the same Iaga! efiect as if matle

SIGNATURE:

- . S - ———& -
SIGNATURE AND TJPED OR PP

7



