-t PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
+ APPUCAT'ON ; FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
FOR _ _f Secretany of State
REINSTATEMENT &2 DIVISION OF CORPORATIONS

FILED
Q7 JIN 31 PHI2: GO

Shlhei st OF STATE
TALLAHASSEE, FLORIDA

DOCUMENT#jjfTﬂfﬂL

1. CorporatonName  npEEK CONSTRUCTION, INC.

Principal Place ol Business Mailing Address
SONODSOTESAS 5
421 CAMELLIA AVENUE ~02/03/97--01066-~l1ce
TITUSVILIE, FLORIDA 32796 s iE45, 00 #1591.00
if above addresses are incorrect in any way, ing through incorrect information and enter cortaction helow.
2. New Principal Office Address, If Applicabla |3 New Mailing Ofiice Address, I Applicable 4. Dato Incorporated or Gualified
To Do Business in Florida g / 87
Suite, Apt. &, elc Suite, Apt. ¥, elc.
5. FE! Number Applied For
City & Siaig Eity & Slate 59-2858257 Not Appicabie
- 6. . SE 75 Additional e »
Zp Couniry Zp Country CERTIFICATE OF STATUS DESIREO K] RIS

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

Name of Qfficers Street Address of Each

Title{s) and/or Direclors Officer end/or Director City / Siate / Zip

1 2 3 {Oo NOT Use Post Olfice Box Numbers} 4
P/D ROWE A. WARREN 421 CAMELLIA AVENUE TITUSVILLE, FI 32796
S/T/D| 1INDA C. WARREN 421 CAMELLIA AVENUE TITUSVILLE, F1 32796

MENT a7
REWEH%;E ,4@[2”T7

-

CRZE040 (12196}

b
8. Name and Address of Gurrent Registsred Agent 9. Name and Address of New RegIiwifed Agent

Name

ROWE A. WARREN

4 2 1 CAMELLIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

r Ol 2 - i

FITUSYILLE, FL 32795 Su T B
City Sﬁa'tj Zip Code

10. 1, Baing apponnlﬁegisterad agent ol the above namad coipTalion. am tamiliar with and accept the obligations of Section 807.0508, F.5.

Signature of d-

Registered Agenl _ VCRA—R ' L LJ %—a _ pae __1/ 30/97

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side lor information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] NoEX] on intanglble tex.)

12. 1 certify that | am an olficer or director or the receiver or trustee empowered 1o execute this application as provided for in chapler 607 or 617, F.5. | further certily that when filing
this reinstatement apphcation. the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, £.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemplion under section 119.07{3)(i), F.5. The iniormatnon indicated
on this application is true and accurate, and my signature shall have the same legal offact as if mada under cath,

snamrune:% W ’ mw 1/30/97  (407) 867-334
iGHATORE AnPrYPED OR PRINTED NAME NIN ICER OR DIRECTOR Dale Daylime Phone #




