PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL!CATlON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
S Secretaryof State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # K97706

1. Corporation Name

SMOAK CONSTRUCTION OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
5122 NW 62 TERR 5122 NW 62 TERR
GAINESVILLE FL 32653 GAINESVILLE FL 32653
us us
—fabave addresses are-incorrect in-any way fine through Incorfect Information-and ehter Sorraetion below. -
2. New Principal Office Address, If Applicable 3. New Mailing Office ddress If Applicable 4. Date Incorporated or Qualified
Ws’b /U& i/ /Z/[ To Do Business in Forida
Suite, Apt. #, efc.._ - Suite, Apt. #, etc. : . 06!23! 9 9
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City & State City & State 59'2963294 Not Applicable
! - 8. . .
Zip ____|. Country _Country $8.75 Additional Fee required
s — %2": 79—— ;fs% e} _CERTIFICATE QE.STATUS DESIRED D ~tfor a:Certificate of Status-
7. Namesrand Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers ' Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 4
-
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@ |Sinvistearr OMAN [008 SwW o Th Tevr Gawesitie. FL 22007
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-0308/00--01097 1112
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Il - —g=Tame and Address of Current Reglsterdd Agant = ~"87Name and Address of Now Registered Agent
— R . - - Name . >
0 S g
‘ AU.EN EDWIN S St[‘l‘!t‘ﬁ\%’gress P Oagﬁu:ngg is Not Acceptable) g
| SIZNWENDTERR T — o = S IS feeto — &
uite, Apt. #, Etc.
‘ GAINESVILLE Fi. 32653 WilliStaw . B T269G |
; City « i State | Zip Code
f /7 (LU Sta e FC FL ‘ﬁ?,doctﬁo

10. 1, br:.‘fng appainted the regjstBrZdes e sl patng goration, am familiar with and accept the obligations of Section 607.0505, F.S.

@UﬁRED bate o L — 20O

' Signature of !
&« REGIS‘EREP/AGENT MUST SIGN

Registered Age

|

| 11. | certify that | am an officer or director or the receiver or frustee empowered {0 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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)(i), 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.

-

e UIRED 2 22-2000 (352) SP%st

NTED NAME VGNING OFFICER OR DIRECTOR , Date Daytime Phone #
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