PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION /ﬁ‘?&\ FLORIDA DEPARTMENT OF STA'IE‘
/ £ AT Sandra B. Mortham
| FOR g

3 1 f Stat _";;-F-,
REINSTATEMENT ccrelary of slae FILED

w DIVISION OF CORPORATIONS

DOCUMENT # J62432 | 97 Jak -2 Py
O

Rl

1. Corporation Mame

SECRETARY OF STATE
ARISTA CONSTRUCTION COMPANY INC. TALLANASSES FLORIDA
; Principal Place of Business ’ Malling Address '
ARG
762 3TH STREET 752 §TH STREET |
PALM HARBOR FL 34683 PALM HARBOR FL 34393

If above addresses are incorrect in any way, ling through ingorrect information and enter corrgction below.

REINSTATEMENT O,

| 2 New Principal Office Addrass, If Applicable 3, New Malling Office Address, If Applicable 4. Date Incorporated or Quaiified
| Te Do Businass in Florida 3 87
Suite, Apt. #, etc, i Suite, Apt. &, ate, ’ . O !09{19
5. FEIl Number i :App\ied Ear
Tty & Siale Oy sowe " 59-2774632 I ot Acploatle
{ ; =
i _ : 5. 3
l zr Country Zlp Country CERTIFICATE OF STATUS DESIRED ]:] —
i B
i 7. Names and Siraet Addresses of Sach Officer and/or D\rector {Fiorida nonprofit corporatmns must list at least 3 directars)
\ Name of Officers treet Address of Each i
Titlels) and/or Directors Officer and/or Director | City / State / Zip
1 2 3 (Do NOT Use F'osL Office Box Numbers) |4
DP SICIAK, WALTER 762 8TH STREET PALM HARBOR FL
D SICIAK, CATHERINE } 762 8TH STREET PALM HARBOR FL }
- |
PEAIEERTIHIE PG 1 W Pl el
I SRR ]
sk _;?S a0 é*H&J?r R
; —
A (-2-07)
]
8. Name and Address of Gurrent Fiegistered Agent ‘ j 9, Name and Address of New Registered Agent
o Name
SICMK’ WALTER Street Address (P.O, Box Number is Not Acceptable)
762 8TH STREET
PALM HARBOR FL 33563 | Sufe, At 7. B |

i

City  State | Zip Code

10. |, being appointed the registered agenk of the above named corporation, am familiar with and accept the obhgat\ons of Seciion 607 0505, F.8.

Date S 228~ ?{

Signature of

Registered Agent

:G]S TERED AG:.N‘F NUST susr\

11. Does this corporation pay any mtangib!e tax to the {See other sids for information
Yes @ No L

Dept. of Revenue under S. 199.032, Florida Statutes. , onintangible iex.)

12, i cartliy that | am an officer or difector or the recelver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.8. | furlher centity that when filing
this reinstatement applicaiion, the reasen for dissclution has besn eliminated, the comporate name salisfies the requirements of section 807.0401 or §17.0401, F.S., that all fees
owed Dy the corporation have been paid and the names of individuals listed on this form do not quality for an exemptian under section 118.07(3}{i}, F.3. The infarmation indicated
on this application s true and accurate, and my signature shall have the same legal effest as if made under oath,

N2-2.6-5 £/3- 785 50

SIGNATURE AND TYFED OR FRINT’EmE OF SIGNING OFFICER OR DiRECTOR Date Daytma Phone &

SIGNATURE:

GR2EQAD {7196}



