PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT, 4 FLORIDA DEPARTMENT OF STATE
e Jim Smith T
' Secretary of State T
REINSTA ENT &g DIVISION OF CORPORATIONS C20CT 24 PHMIP: 15
DOCUMENT #  K13315 SEEETARY OF STaTE
) . ".l.iu‘, \Ji".t
1. Coporation Name - ALLAHASSL‘.E. FLGRIDA
CONDOR CUTTING, INCORPORATED
Principal Place of Business Mailing Address
208 ELUIOT AVENUE 208 ELLIOT AVENUE
SARASOTA FL 34232 SARASOTA FL 34232
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 01’29/1988
Suite, Apt. #, otc. Suite, Apt. #, etc.
5. FEi1 Number Applied For
City & State City & State 650034417 Not Applioabie
8.
i i 8.75 iti ired
Zip | Country Zip Country CERTIFICATE OF STATUS DESIRED (] [ 19 Addiional e sequire
77 Names and Sireet Addresses of Eath Officer and/or Difecior (Flarida nonprofil Gorporations must 1St al leasi 3 direetora) = = ——————=1 -
. Name of Officers Streat Address of Each . .
1T'“Q(,S) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PV CONKLIN, MICHAEL 208 ELLIOT AVENUE SARASOTA FL
SOOONSSERSDD
10/°24/02--010R3~~015  *550.00
N ~
8. Name and Address of Current Registered Agent 9. Name and-Address Rf N;v!‘QﬂkEred Agent
Name [\\\\VJ v
CONKUN' MICHAEL Street Address (P.O. Box Number is Not plable)
208 ELLIOT AVENUE
T SARASOTAFL 34232 ————— — —————~———" ~= 7 I Gulte; Apt. #, Elc._ - =~ —— - o =
City S'-lallj Zip Code
10. {, being appointed the registered agent of the above naRd corparation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Date _ﬂ"Z/'dZ/

/ “~RBEGISTERED AGENT MUST SIGN

I 4
11. | centify that | am an officer or director or the receiver or trustée empowared to execute this application as provided for in chapter 607 or 617, F.S. | further cerlity that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.040%, F.S., that ali fees
owed by the corporation have been paid and the names of individuals fisted on this form do not quaiify for an exemption under section 119.07(3){i), F.5. The information indicated

on this application is frue and accurate, and my signature shal.bave the same legal sffect as if made under oath.

-2l

$)ANATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

CR2E040 (8/02)



ONDOR CUTTING INC.

208 Elliot Avenue » Sarasota, FL 34232
Core Drilting » Slab Sawing * Cinder Block Wall Sawing

941-378-2396
lo-2)-62~

70 wHom IT mAY &nggﬂ/j
Pletse BE ADWSED 7THAT T receves

6"’ THE M#/L-) THE DIV. g (ot 2002 U.3.L" AVD e

ST P,W i Cotl, A/oﬂa"t O~ _ﬂﬂ/o(%?‘mu M THE_SHAE_ DAY o~

1o - 2/-02 f-r' wAS ﬂgﬂmnw./ A/E//eu,my InTEWT 7o

pllo THS TO LAPSET NV mY swp DerFen/sE, THIS /S

NoT THE FIRST TIME THe prsT oFFdE Hs Been) DeRELIET
v DELvErY. T HAE fecciven Vo LeTrers o~ AEMINDER.
DL WAL, WHHLE (TS TAVE™ W€ Qan'7 e WeLl) RESPWS(BLE
Fol THEI win/'~ PREFORMAVEE ] T 08 10 THE FUTURE, 0 illmvenT
THEm. SERVILE] PLERSE Fnd ENCLOSED my e F 3335

W THE AMbLUn T OF THE /el FlLine FEE {*%5'

_fwl) AU MY AILOUES ol TRES HAKIBLE JTmIn6, oL Tezie e
/Hv T, Mﬂ/}pﬁ@? w#S [kmﬁlg?ﬂ/ IV FORMATIVE An'D vty poLirET T
SHE m&og wo PUMFES AvD wAS VERY (LERr- AMD lopgyse /¢ T #eet)

5 00 MULE, oF |F (0w VEED T0 (W TRET ME ) YOl thw TRY TfE LECLAN-
i AT THE ADDRESS pOUE” ot How & mE” (%4)373-23% o

EMmAIL-, OonDolt-BE_ 34232- @ Jotioo. o1 .
L APPLECIATE Yoult fictommopdTion/

THNK -You vERY Mued.




