' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

PLICATION RI RTMERNE OF SBATE
FOR ﬂtaB- #1 ﬁ
REINSTATEMENT =3 DIVISION OF OORPORATIOF}.IS OH12: 01
DOCUMENT #  L56230 96 HOV -5

1. Corporation Name : TARY OF STAT
L & L BUILDERS OF VERO BEACH, INC. 5 XRECARASSEE. FLORIBA

Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incorrect information and enter comrection below.

2. New P.tincipal Office Address, If Applicable 3. New Mailing Office Address, If ipihca 4. ?3‘3;"5’35 x ;2;‘1‘,’, ?:‘O ?ﬁi’"‘“ mm“m b
Sulte, Apl. #, elc. Suite. ips #, etc. : = :
: 5. FE) Number Applied For
City & Stals City & State 65‘01853% Not Applicable
_— ___Seba S_t_LQCOHJ . Fla _Ts_ehaﬂian . go%? 6. )
P untry ip ntry ; 8 A 0 q d
32058 Indian River 3295 CERTIFICATE OF STATUS DESIRED [ ] (RS
7. Names end Streat Addresses of Each Officer and/or Director (Flofida nonprofit corporations m(:.usl list at loast 3 diractors)
Name of Officers Street Address of Each
Titte(s) and/or Directors Ofticer and/or Director City / State / 2ip
¥ 2 3 {Do NOT Use Post Dffice Box Numbers) 4
(P | [AVERACK, WILLIAM B 8585 14TH AVE. | T VERO-BOH-F-02067—
Sebagtian, F1 32957
V. OAVERAKJOHN W= 00803036 6F— | ~VERG-BOH:-FL-82067——
: ‘Green, John, 632 Rolling__[hill Dr. Sebastian, F1 32969
5 LAVERACK WARGATET {22858 813, | -FEULS MERE-FL32048—
Laverack, William B, 8585 104th Ave = Sebastian
T CAVERACK, WELAN B SRR S FELSMERE FL2alis 28—
8585 104th Ave Sebastian, p1a 32967
; E['JDDDE_";_DDIB.J, = ——1
-11/12/96--D1024--14
- | WaTiclt A 2T~ RESU D,

8. Name and Address of Current Reglstered Agent ) -8, Name and Address of New Registered Agent
\ Name’ &
; : &
—HAVERACK; JORNW™ John A, Green &
—9058-1018T 0T — Strest Address (P.O. Box Number is Nol Acceplable) g
—VERQ-BGH-FL-00967-—— 632 Rollinghill Dr. §
) Suite, Apt. #, Etc. ; S
City T 5w [ 25 Codo
Sebasgtian FL! 32967
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10. 1, being appointed the regigterer agent of the & named corporation, am familiar with and accapt the cbligations of Section B607.0505, F.S.
Signature of . . i o ) Ce ok o p /
Registerad Apent / o T Date i :/ __a? (A ?é

REGISTERED AGENT MUST SIGN

11. Does this Lorporation pay any intangible tax to the .- (See other side for Information
. _Dept. Qi Revenue under S. 189.032, Florida Statutes. Yes L No [ ~ onintangible tax.)

12. | cortify that | a%an officer or director or the receiver or trustes empowered to exacite this epplidation as provided for in chapter 607 or £17, F.S. | further eoriify that when filing
this reinstateme application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under ssction 119.07(3)(i), F.S. The intormation indicated
on this application Is true and accurate, and my signature shall have the same legal effect as i mhde undar cath.
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SIGNATURE:

_1o|h]gl 561559 bl

SIGNING OFFICER OR DIRECTOR Daytime Phone #
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9/20/96

To Whom It may concem,

closed a copy of the front envelope of the dissolution notice sent to us on

Please find en
that our corporation

9/17/96. The address on the envelope is incorreat. Your notice states

was dissolved effective 8/23/96.
Up until this date (9/20/96) we have not yet reoewed any prior notice for payment of the

annual fees. Please reinstate this Corporation to fuIl statis immediately upon this
notification. Enclosed is the Annual Report fee of $61 25, and the Corporate

Supplemental fee of $138. 75.
Thank You for your immediate attention to this matter

William B. Laverack
President




