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PLEASE READ ALL INSTM@QNS BEFORE COMPLE'FfNG"FHi‘SiFORM.

FLORIDA DEPARTMENT OF STATE RIS
CORPORATION Katherine Harris ’
REINSTATEMENT Secretary of State DZKAY 2L PH 1110

DIVISION OF CORPORATIONS

DOCUMENT # J 00390 TALLAHASSEE, FLORIDA

1. Corporation Name

GREGGE HASHLER - BuiLDER  TNe.

L

2. Ponapal Offes Addres 3. Viing O Adress ﬁéﬂ MSTAFEMEN?ﬁ 77 ,_, y

i Suite, Apt. #, etc. Suite, Apt. #, etc.
CPsremenn ot o2f21/1986
City & State City & State

. SR I O AP S . N ——— 5. FEI.Number . __|_lApplied For
Zipv E-p lcz—_'rif;gg‘BA ;{eu‘ce I F(f:uontryg.! Dn 50[ - Z_L I-liol-"gl Not Applicablﬁ |

24390 WS.A. e hN na.A. S certiFicare oF sTATUS DESIRED [

7. Name and Address of Current Registered Agent

Name
(HREGE G. HNASAHLER l

Street Address (P.O. Box Number is Not Acceptable) T 1:!' 1= ',‘3:'__,__3 a4 —o0
UNDER Woo D DRWE ~06/T/MZ--01071--n7_
Suite, Apt. #, Etc. TEERSLEEL R #EkE) I:». &5

City

State Zip Code ﬂ

FL| 34392

8. |, being appointed the rpgistered agent of the above nMn, mm famniliar with and accept the obligations of section 607.0505 or 637.0503, F.S, %
=
Signature of & / &
Registered Agent / Date 5 | S 2002 %
4 \ REGISTER=EAGENT MUST SIGN { i
e

9. Names and Street Addresses of Each Officer and’ar Director (Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each . ’
Tittes Officers and/or Directors Officer and/or Director City / State / Zip

D |GRese G. HAseLER | I¢ UNDERWOOS BR. Jenee., FC. 34393
} o eneistroe- £ HAsseR - I%-—UnDERwor s BR: Verior,~FLHIAX
2, 406.35 -Adm
(pl 25 —FI2.
BB 15 -AR PP

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatemeniIapplication‘ the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 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 gualify far an exemption under section 119.07(3)(i). F.S. The information indicated

on this application is truggand accurate, and my signature shall have the same tegal effect as if made under oath.

GReGo-c. HAssteRr Sk, (341416376

F SIGNING OFFICER OR DIRECTOR Date Dayiimt{Phona #

SIGNATURE:




