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| 3t6 K. BERMUDA AVE. STE 10

APPLICATION (%, FLORIDA DEPARTMENT OF STATE
FOR . " Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # J19182
1. Corporation Name
LIBERTY CONSTRUCTION CORP.
Principal Place of Business Mallng Address

316 N. BERMUDA AVE, STE 10

KISSIMMEE FL 34741 KISSIMMEE FL 34741

If above addresses are incorrect in any way, line through incorrect infermation and enter correction betow.

2. New Principal Office Address, It Applicable 3. New Mailing Ofiice Address, If Applicable

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

o8 FEB 24 PM 1151

St
TAL

STATE

RY OF
E%%{WSSEE.FLORIDA

T AN A

" To Do Buslhess in Florida

Suite, Apt. ¥, slc. Sulte, Apl. #, etc. ‘ ” ;

§. FEI Number Applled For
City & State City & State 59-2698018 Not Applicable
Zlp Country Zip Country 6 $8.75 Additional Fee required

CERTIFICATE OF STATUS DESiHEGﬁ

for a Cerlificale of Statuy

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

Name of Officers Sirest 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
)] KOCH, ROGER 1012 WHALEBONE BAY DR. KISSIMMEE FL 34741
3
-02/25/98--01057--005
k900,00 *#%£300. 00
AapOoO2440498——2
~02/25%/98-~ -
ETT T TR

8. Name and Address of Current Registered Agent

9. Hame and Address of New Registered Agent

Btreel Address (PO, Box Number i Nol Acceptabie)

Name
KOCH, R. TAYLOR
1012 WHALEBONE BAY DRIVE
KISSIMMEE FL 34741 Sulte, Apt. ¥, Eic.

City

State | Zip Code

10. [ being appoinied the registered agen! of the above named corporation, am famillar with and aceept the obligations of Section 607.0505, F.S.

Signature of ' _“L{ M L
—_
GISTERED AGENT MUST SIGN

Data 2 Z 25‘?3{

Registered Agent
11. This oorporatior-l—owes or has paid the current year
intangible Personal Property tax due June 30.

Yes No D

{See other side for information
on intangible tax.)

12. | certify that | am an officer or director or the raceiver or lrustee empowsred to execute this application as provided for In chapter 607 or 617, F.8. | further cerlify that whan fling
this reinstatement application, tha reason for dissclution has been eliminated, the corporate name satisfies the reguiremants of section 6070401 or 617.0401, £.5,, that all fess
owed by the oorporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The Informaticn Indicated
on this application is true and accurate, and my signature shell have the same lagal effect as if rmade under oath,

e

2. 23-%¢&

SIGNATURE:

. (o w <ALl
E AND TYPED OR PRINTE ANE OF SIGNING OFFICE§ OB DIRECTO

I S T - Ve O d

Dais Daytime Phone #

CR2E040 (8/97)




