PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham Lo
¢ Secretary of State I
REINSTATEMENT DIVISION OF CORPORATIONS _ Lt
DOCUMENT #  J63926 97DEC 2L tM i nC
1. Corporation Name SR D \
K & R ENGINEERS AND CONSTRUCTORS, INC. RN AN
Principal Place of Businoss T Mailing Address -

222 CHURCH ST. §TE 20 222 CHURCH ST. STE 201
KISSIMMEE FL 34741 KISSIMMEE. FL 34741 B

It above addresses are incoract in any way, ling: thiough inconec! infonation and enter coneclion below,

2. New Principal Offico Addros‘q 1} Abn iGaltile: 3. Now Mmhnq Olhco Addrcsr I Applicabic 4. Dala Encorporaiéci t;r Qualified
l M To Do Business In Florida 03119/1987
Sulte, Apt, ¥, elc. T T T Suite, Apt 4, elc. T
5. FE{ Number Appliod For
8 Stale 7] ciysstate T 59‘2?82617 Nat App]icaﬁic.
oNGwoon , TFo |

Zip

7. Names and Sirest Addrqsse_s of Each Oiflcor smd."or Dlroclor (Flonda nonpr

rporahans mus! Ilsl al Ieasl 3 dlrectors)

) L P ... 6. e
32729 | cernosreorstars oesreo L1 Pt

Name ol Officers "7 'Strest Address of Each
Thle(s} and/or Directors Officer and/or Director City / Stata / Zip
1 2 L R (Do NOT Use Post Office Box Numbers) 4
PS WORD, BILLY F 4733 ALEXIS DR KISSIMMEE FL
SN2 S8 55 4“‘“"53
S P M | wﬁgzg?z_gwm 006
ik TS0, 00 Sk 750, D0
8. Name and {\ddress éf_qur_enl F.;l_eglslt-are.ﬂ Aﬁeht o I 9. Name and Address of New Reglstered A;;‘eenl
A — e Eme ]
WORD, BILLY F. | Stroo!l Address (P,O. Box Number Is Not Acceplable) T
4733 ALEXIS DR Bl 1stown Duve
KISSIMMEE FL 34746 "Elio, Apj. f. . T

Gty LoN P EL %3979

CR2EQL0 (B/97)

10. 1, being appolnted tho registered agont of the abova named corporation, am familiar with and accept the abligations of Section 607.0506, F&. ™

Signature of /
Reglsterad Agent _ __¢7. . W""-’( Dale _IZ'/ZZ- 97
Hl (n = ]l H[ (l !\(u! N1 MU%'I SIGN

11. This corporatlon owes or has pald the current year (Soo other side for information
Intangible Personal Property tax due June 30. Yes X/ No ] on Intangible tax.)

12. | certify thal | am en officer ar diraclor or the receiver or trustec empowored to execuls this application as provided for in chapter 607 or 617, F.S. | further cerlify that when fiing
this rainstaternent application, the reason for dissolution has boon eliminated, the carporale name satisfies the requiremants of soction 607.0401 or 617.0401, F.S., tha! all fees
owed by the corporation havo bean paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The lnrormahon indicated
on this appfication is true and accurale, and my signalure shall have tho same tegal eflect as if made under oalh,

| SIGNATURE: s.smm‘% G ’7’/ 22/97 _ Yoj~682-7770

OR PmN'l ED NAME O.F"SIGNING OFFICEH ©OR DIRECTOR Date Daylime: Phone #

PR . am



