PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ,».'““ by, . FLORIDA DEPARTMENT OF STATE
FOR F? ‘%“i}’? Sandra B. Mortham
g é»? Secretary of State F I L E D
REINSTATEMENT Rt . <N DIVISION OF CORPORATIONS
DOCUMENT # { AH207) 9BMAY 19 AMII: 48
) C"’p"’ﬂ"": " SECRETARY UF STATE
TALLAHASSEE, FLORIDA

ACD CONSTRUCTION CORPORATION, INC.

PfiﬂCipa|‘i:’Jﬁ.E:.é-CTélls.inl‘SE\ ) o Mailing Address
1628 CHESAPEAKE DR.
ODESSA, FL 33356

REINSTATEMENT)-41§ ™

If above addressas aie incorrechin any wiy. Im( lllrough incarrecl information and enter correction below.

2. New Principal Dilice Address, It Applicable 3 New Mailing Office Address, 1T Applicable 4. Date Incorporated or Qualified
To Do Business in Flarida
SGite, Apt #, ofc, Suite, Apt #, elc. - DEC. 4, 1989
5. FEI Number Applied For
Ty & Stie City & Statc 65-0170573 Nol Applicable
e . - 6.
Zp Country a1 Country CERTIFICATE OF STATUS DESIRED []
7 Names and Stre(l A |drosses ol Eac.ll thcot and ar [Jlrcctor (Florlda nonprofn corporailons musl list al leasl 3 directors)
Namo of Officers Slreet Address of Each
Title(s} and/or Direclors Otlicer and/or Direclor Cily / State / Zi
o 3 {Do NOT Use Post Office Box Numbers) 4 AR AR

PRES., ANDREW C. DEFORGE 1928 CHESAPEAKE DR. ODESSA, FL 33556
SEC/

TRE. | DAVYLYN K. DEFORGE 1928 CHESAPFAKE DR, ODESSA, FL 33556

CICHI02 S5 }D—H 4
- | —p5/0 1 /98--01008=~020
IO, 00 w1 05000
-
8 Name and Address of Current | Reglstered Agenl 9. Name and Address of New Registered Agent
T T Name

' Davylyn K. DeForge

LY
Streel Address (P.Q. Box Number is Not Accaptable)
1928 Chesapeake Drive
Odessga, Florida 33556-3648 Suite, Apt. #, Etc.
City State | Zip Code

10. 1, being appointed {fic registered agent of the a'bovc"rié'rhc'd_(':'é'fﬁoratinn am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of K - - S/
Regislerad Agent | &7 Date | q a‘i ‘i
AL GIST ERLD AG MUST SIGN

11. ThIS corporatvon owes or has paid the current year (Sec other side for information
Yes D No D

Intangible Personal Property tax due June 30. on intangible tax )

12. | gertity that | am an officer or director or the roceiver or trustee empowered 10 execute this application as provided for in chapler 607 or 617, F.S. | further cerlify that when filing
this reinslatement apphcation, the reason for dissolution has beon eliminated, the corporate name salisfies the reguirements of section 607.0401 or 617.0401, F.S., {hal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this apphcation is true and accurate, and my signature shall have the same legal eflec! as if made under oath. 3

o

: ~0539
SIGNATURE: LQ‘”W ¥ %A. SPAY R Bc.ﬂ—'m- “-249-98 2206
NATLUR| Y TYPED OR PRINTED NAME(@F SIGNING OFFICER [e) 14s]] CTOR Dale Dayllmo Phone #

CR2E040 {198}



