ATX1

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # q54s5

1. Corporation Name

ﬂﬁﬁmﬂqﬁll?wb
/230301012 --023 sl 0w
R.8 Construction of Southwest Florida, Inc % 0
2. Principal Office Address 3. Mailing Office Address E‘NSTA E————— ]
7173 SW CR 769 7173 SWCR 769 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified__ _ .
City & State City & State To Do Business in Florida 4111989
Arcadia, FL Arcadia, FL &. FEI Number Applied For
Zip Country Zip Country 65-0184044 Not Applicable
6. ; H ﬁﬁ#kgitlﬂ [ETH
34266 Desoto 34266 Desoto CERTIFICATE OF STATUS DESIREDD i :ﬁq& st
7. Name and Address of Current Registered Agent

Name

RAYMOND J. SMITH

Street Address (P.O. Box Number is Not Acceptable) ' s

6350 RIVERSIDE DR ; ' 4

Suite, Apt. #, Efc. T l

City . Staie‘* Zip Code

PUNTA GORDA o FL [33982

8. |, being appointed the registered agent of the above

Signature of - 7(
Registered Agent Date 10/10/2003
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
’ Name of Street Address of Each ’ .
Titles Officers and/or Directors Officer and/or Director City + State / Zip
DP Ray Smith 6350 RIVERSIDE DR PUNTA GORDA, FL 33982

10. | certify that | am an officer or director or the raceiver or 1mstée empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this raingtatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under saction 119.07(3)(i), F.5. Tha information indicated

on this application is true and accurate, and my signat ave the same lagal effect as if made under oath.

ay Smith, President 10/10/2003  863-993-0880
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




