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CORPORATION

2000 AR. S

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # L 393¢9

1. Corporation Name

O'NeaL Marive Construerion S“PP‘&(I T,

2. Principal Office Address

5790 Estere ST

3. Mailing Office Address

TG TO2

FILED
06 FEB 17 P 3 2
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37
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4. Date Incorporated or Qualified
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—_ . 8. FE! Number Applied For
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Street Address (P.O. Box Number is Not Acceptable)

12762 _SunowA S,oemf]s. (2L -

Suite, Apt. #, Efc.
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RycevILLE |, floeida FL | 33509

named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUSTSIGN

8. 1, being appointed the registered agent of the abpya
Signature of %@%
repsioe et /

o2 7/0L

9. Names and Streat Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Tites Officers and/or Directors

Street Address of Each
Officar and/or Director

City / State / Zip

Fdgar L. O Neac
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E. D’N(;‘m,

12762 Dunowa Sp, T
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g@cfﬂ;u? FL F2009
The A 32020
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SIGNATURE:

10. | certify that § am an cofficer or director o the receiver of trustee empowered to executs this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement applicetion, the reason for dissokation has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 647.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)0), F.5. Tha information indicated
on this application is true and accurats, and my signature shall have the same legal effett as if made under oath.

SIG| E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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