PLEASE READ AlLL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION~ §B%. FLORIDA DEPARTMENT OF STATE ey
FOW T& ) Sandra B. Mortham
P Secretary of Stat
REINSTAT NT & D|V|s?cfr:eof CryO:PORAaTI(e)NS 070
o [
DOCUMENT #  J78051 C29 piyy
1. Corporation Name SL:.{,' erw " |
KEVIN ADAIR GENERAL CONTRACTOR, INC. WA O S
Wil ol ![]A

‘Princlpal Place of Business Malling Address

5
|78 pALMETTO RO, 73 PALMETTO RD. IH
. TLAKE WORTH FL 33467 {AKE WORTH FL 33467

If above addresses are incorroct In any way, ine through incorrect infarmation and enter corroction below.

2. New Principal Cflice Address, I Applicable & New Mailing Office Address, | Applicable 4. Dats Incorporated or Qualified |
_ To Do Business in Florida 06!17]198?
Bulte, Apt. ¥, etc. B Suite, Apt. #, etc.
5. FEI Number Applied For
City & Btate Cily & Slale 650240986 Not Applicablé
1. 6. T
zp Countey z Country CERTIFICATE OF STATUS DESIRED [ [\l

7. Names and Street Addresses of Each Officer and/or Diraclor {Florida nonprofit corporations must list a1 least 3 directors)

Name of Ollicors Sires! Address of Each
Titla(s} and/or Directors Officar and/or Director City / Stato / Zip
1 2 3 (Do NOT Use Post Office Box Nurrhers) 4
ADAIR, PATRICK 5880 38TH COURT $0. GREENACRES CITY FL
ADAIR, PATRICIA 05 ELM ROAD WEST PALM BEACH FL
(ADAIR, KEVIN 73 W PALMETTO RD LAKE WORTH FL

AETRGTRTINIENT 977

u (,ij{iA)

CreEo® (807)

) Iy
S : 17174 Q4
8. Name and Address of Current Registered Agenl 9. Name and Address of New Reglstered Agent | *|* 1
Nare S NN N e b e N pods il
i1 ADAR, KEVIN ~01/06/98--01076--D07
» 73 PALMETTO RD. Street Address (P.O. Box Number is Not AcoliiiiblY &1, 00 TR0, {n
; LAKE WORTH FL 33467 Suite At #. Elo,
City State | Zip Codo ;

] 10. 1, being appointed the repistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

- Coar 1
1 Signature of Yy m OM"'\
_ Hagglslered Agent _50_.”_') TR M N N - J Llale JZ"' 8'5"_1?_ e

NI GISTERE D AGENT MUST SIGN

11. This corporation owes or has paid the current year (Sv0 other side for Information
Intanglble Personal Property tax due June 30. Yes [4 No [] on intengible tax.)

12. | opttlfy that | am an officer or director or the recelver or trustee empowered 10 execule this application as providad for in chapter 607 or 617, F.S. | further corlify that when fiting
thigreinstatement application, the reason for dissclution has bean eliminated, the comorate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

]
WL Wﬂ‘j\ o 1272397 §61- 965-7/28
RE AND TYPED OR RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phione 4

N



