PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F E L E D

DOCUMENT#  L18050 SGNOV IS AN B: 16

1. Corporation Name
L.D. KREZMIEN BUILDERS, INC, TAFCREIARY OF STRTE

Principal Place of Busingss Mailing Address

A LRI, | (N RAITGH AT

If above addrasses are incomrect in any way, iine 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 09 12 1 “989
Suite, Apt #, etc. Suite, Apt. #, etc.
5. FEl Mumber Applied For
Ty & State Cily & State 65-0143536 Not Applicable
- - 6. 6875 Additianal Pop veAttay
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED oF A Cethiicale OF Stallls

7. Names and Strast Addresses aof Each Officar and/or Director (Florida nanprofit carporations must [ist at least 3 directors)

MName of Officers Street Addrass of Each
City / State / Zip

Title(s} and/or Directors Officer and/or Director
1 2 3 (Do NOT Use Post Office Box Numbers) 4

bp KREZMIEN, LAWRENCE D. 3137 SW 16TH ST Fi. LAUDERDALE FL
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8. Name and Address of Current Registered Agent 9. Nanr-\e" ::md Address of New Registered Agent

Name

KREZMEIN, LAWRENCE D. Sireet Address (P.0. Box Number i3 Not Accaptable)
T 1497 SW 29TH AVE.

Suite, Apt. #, ElC.

FT. LAUDERDALE FL 33312

City R State | Zip Code

ey e FL

CR2ZEG40 (2/98)

o0, am famlllar with and accept the obligations of Section 607.0505, F 3.

////3/ 78

Signalure of
Ragisterad Agant

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes E No on intangible tax.)

12. | certify that 1 am an officer or director or the receivar or trustee empowered o execute this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cotporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paiga individua s listed on this form do not qualify for an exempuon under section 1189.07(3)(1}, F.S. The mformatlon indicated

sos &2,

Daytime Phone #




