APPLICATION FLORIDA DEPARTMENT OF STATE APP RUYEL
=R Sandra B. Mortham F%& 59
Secretary of State b Eﬁ
REINSTATEMENT DIVISION OF CORPORATIONS ag gEp o8 M g
DOCUMENT# K91153 one 33
1. Cormporation Nama ?’Et @? ’ARY :}F S?@TE

TOLL GATE CONSTRUCTION, INC.

Principal Place of Business Mailing Address
1 $i4-GOLLNNG AV E— 1 4H4-GOEHNE-AVE—#=
MiARH-BOH-F-3339 MiaM-BeH-FE63t5
AEINSTATEMENT 3¢
If above addresses are incorrect In any way, line through incorrect information and enter comection belom
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats Incorporated or Qualified
To Do Business In Florida 05 !26/1989

Suite, Apt. # sfc. Suite, Apt. #, atc.
&-11 . 5. FEI Number Applied For
%5‘19—’&‘“’”7@"4““*- 5 St /500 Son Kems fhve /7 650121500 Fpw——

7 . C.ity&&ate l Jes ﬁ/l—{fd& _ - it
Zng 2 + _b Co [I,WSA- Z:p-a-s / % Coflintry AS A“ CERTIFICATE OF STATUS DESIRED [ 'R -

7. Namos and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations_rﬁust list at least 3 directors)

Name of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D SCHOLL, DENNIS 1414 COLLNS AVE-SUHE MIAMI BEACH FL
O  |SGHOLL, DEBRA S. 14H-EOHHNS-AVE-SUTE-4-- MIAMI BEACH FL

L

SC)nD”’ Dennis PR E&S{’D:)tdabr V]ﬂfa,n-;ge&d/}/’f/a}?k,
O | Seholl, Deloro. |93 East Dy lids Oy - lpydiani Bsch, #a 309
0

OO0z Yo a0 ——1
~1 24309801 0E 018
] 'ﬂéﬁ%ﬁ“‘iﬂ 00 sk R0 00

s

8. Name and Address of Gurrent Registered Agent 9. Name and Address of New Registered Agent
Name

SCHOLL, DENNIS

CRZEQ40 (9/08)

Street Address (P.O. Box Number js Not Accegtable)

1414 COLLINS AVE 20; 0 SE !) v !!"é b g)r)"v&,

SUIE 1 Suite, Apt. 7, Etc. -

MiAMI BEACH FL 33139 S — e T Cod

__ Miaps Reoth FL| 33/37
10. I, being appointad the registered agent of the a@a named corparation, am famjliar with ﬁaccept the obligations of Section 607.0505, F.S.
<IGN/A L IIRE 72/ r |

smnn SIGN/LURE Cele il D e LR 7298

ECISTERED AGENT JIUST SIGN  ©

11. This corporation owes or has paid the current yéar (See other side for information
Intangible Personal Property fax due June 30. Yes m No ] on intanglble tax.)

12. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapier 607 or 617, F.S. | further certify that when filing
this reinstatement applicatian, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.3. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

12-72-98 ROS-LUR-HY

Date Daytime Phone #




