i

PLEASE READ ALL [NSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE

APPUCATJON
FOR SgndrataB. M?Sr’tthtam
ecretary of State
REINSTATEMENT . DVISIoN OF GORPORATIONS FILED

DOCUMENT # KB62979 IHOV 20 BM 9 12

1. Corperation Name
SECRETARY T
SULLIVAN CONSTRUCTION AND MAINTENANCE, INC. TALLARASSEE Fcﬁé’é@

Principal Flace of Busingss Malling Address

180 RED RD. 1801 RED RD.
CLEWISTON FL 33440 GLEWISTON FL 33440
It abave addresses are incorrect in any way, line through incorrect information and enter corection below, RE! HS’FATEMENT

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida
Suite, Apt #, ofc, Sufte, ApL 7, otc, = 01/30/1989
5. FEI Number Appliad For
City & Stats City & State o 650203959 T {Not Applicable
3 Ak
Zip Country Zip Country

7. Names and Street Addresses of Each Officer and/or Director (FIonda nonprofit corporations must list at Jeasi 3 dlrectcrs}

Name of Officars Street Address of Each
Title(s) and/or Directors Officer and/or Director City f State / Zip
1 - 2 3 (Do NOT Use Past Office Box Numbers) 4
PD SULLIVAN, TONY 180+ RED ROAD CLEWISTON FL
VST COMPTON, TERRY E 1801 RED ROAD CLEWISTON FL 33440
SooDo=2Tol 12494 ——8
- =1 e L ~-U1 1 .
sk oD, OO0 sk TRE 00
&
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
i ~ | Mame T
COMPTON, TERRY E Street Address (P.0. Box Number is Mot Atceptable)
1801 RED RD. -
CLEWISTON FL 33440 Sulte, Apt. #, Bte.
City State | Zip Code
. FL

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

qﬁ“lRED Date 1\“\3\‘Q¥

MUST SIGN

Signature of
Reglstered Agent

11. This corporation owes or has paid the current yeai' (See om;} sida for information
Intanigible Personal Property tax due June 30. Yes E] No on intanglble t2x.)

12. | cartify that | am an officer or director or the receiver or rustee empowared to execute this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
this reinstatement apglication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), 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.
U-1a-%Y  Quk- R-31

Daytime Phone #

SIGNATURE:

CR2E(40 (498)




