PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPCRATIONS
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i, e

T e e

DOCUMENT # 150272

FILED
0L APR 22 I b 26

1. Corporation Name S 1, \] [_
E LCHIDA
G. €. CONSTRUCTION INC.
Principa! Place of Business Mailing Address
421% 11th St. S.W. 4219 11lth 5t. S.W.
Lehigh Acres, Florida Lehigh Acres, Florida
33971-2714 33971-2714
It above addrasses are incorrecl in any way, line through incorredd information and anter correction below.
2. New Principal Office Address, If Apphcable 3. New Mailng Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida Feb. 12 ' 1950
Suite, Apt. 4, elc. TSuile, Apt. ¥, elc.
5. FEi Number Applied For
City & State T ~ 1 City 8 State 65-0170868 Not Applicable
6. .
- $8.75 Additional F ired
Zip Country 2P Counlry CERTIFICATE OF STATUS DESIRED fon o ottt of Sy

7. Names and Streol Addresscs ol E(;ch Ollicer and/or Dlrecmr (Florida nonprofit corporations must list at least 3 direclars)

Namie of Officers

Strest Address of Each

Title(s} and‘or Directors Officer and/or Director City / State / Zip
1. 2 e o 3 (Do NOT Use Post Office Box Numbers) 4
D/P [Graham C. W bster 4219 11th St. S.W. Lehigh Acres
/ | ° g '338%1-2714
D/VP{Clifford C. Joyner 3950 Lora St. Apt.208 Ft. Myers, Fla. 33905
W t 4219 th St. S5.W. Lehigh A
D/s ebs ernu_ ) 11 ehig cres,3§§31_271£

Linda L.

REINSTATEMENT._25-7¢

=

4 L/,'LV?X

8. Name and Address of Currfant Registerad Agent

9. Name and Address of New ﬁagislered Ag\enl

Graham C. Webster

Name

Sireet Address (P.O. Box Nul =

- ———

Registered Agent

4219 11th St. S.W. 04./28.758- -DIDI%—UL‘
Suite, Apt. #, Etc. i T
Lehigh Acres, Florida 33971-2714 e Agt ¥ Bie PRI, 75 WTI5A T
City State [ Zip Cods
FL
10. 1, being appolnled & taguslered agent of 1h med corporatlon am \‘amllsar with and accept the obligalions of Section 607.0505, F.S.
Signature of fr ‘W)V Date April 17, 19 98_
HEGISTE REDAGENT MUST SIGN

11. This corporatlon owes or ha

Intangible Personal Property tax due June 30.

s paid the current year

Yes ] No E

(Sew other side for infermation
on intangible 1ax.)

]
i

12. | certify that | am an ollicer or direcior or Lhe receiver or lruslee empowered to exacuts this application as provided for in chapter 607 or 617, F 5. | further cerlify that when filing
this reinstatement apptication, tha reason for dissotution has been efiminated, the corporate name satislies 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 fisted en this form do not qualify for an exemption under section 119.07(3)(i}, F.5. Tha information indicaled
on this application is frue and nccurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Mpwﬂm DIRECTOR

April 17,

Dale

1998 (941) 368-0822

Dayfirﬁe Phane #

CA2EDAD (1798)



