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

APPLICATION Katherine Harris '
FOR Secretary of State Fi L ED
REINSTATEMENT DIVISION OF CORPORATIONS 000CT 3] AM S |
DOCUMENT #  L77139 E e

SECRETARY oF
TA LLAHASSEE. FEE?J A

1. Corporaticn Name

HOLBEN CONSTRUCTION COMPANY

Principal Place of Business Mailing Address
o e o o s R AMAR AR A
SUITE B-203 SUITE B-203
TAMPA FL 33619 TAMPA FL 33619
“Us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. )
2. New Principal Cffice Address, If Applicable 1 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, slc. Suite, Apt. #, etc. s 3 . 06[01”990 _
. . e _5._FEI Number o ) | |AppliedFor
City & State City & State 650196945 [ [Not Appiicatie
Zip [ Country Zip Country > CERTIFICATE OF STAT
_7-,- I\Erfnes_ _an_c_:l __S@_r_ée_l_ Addre_sses of Each Officer and/or Director (Florida nonp-roﬂl c-:orpo-r-a-tions ml;lst list at least 3 directors) L B
Namae of Officers Street Address of Each !
1Title(s) 9 and/or Diractors 3 Officar and/or Director . City / State / Zip
DPS HOLLOWAY, MICHAEL T. 1505 W WINDHORST BRANDON FL 3235/)0
T HOLLOWAY, MICHAEL T. 1505 W WINDHORST BRANDON FL 3350
. | SGHo0NS4ES5S0—— .3
s ‘ : ~11/20/00--01016--023
) I B . ___*E*_**?SB. Th  wkk#TSB.Th
o T e (Y AT ( )L7
! 4o 5\;5 i1 "B L oL 5 ! E’
E%Eu%%:@ REL sl e e
o 8 Name apg Eddress of Current Reglstered Agent - o 9 Nama and Address of New: Reqls!erad Agent N
o - . . Name .. o - ez B —
- 4]
HOLLOWAY' MICHAEL T Street Address {P.Q. Box Number is Not Acceptable)
333 N FALKENBURG RD
SUTIE B-203 Suite, Apl. #, Etc. T o o
TAMPA FL 33619 Chy - l State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

i ' R ¥ B
Signature of W r] I )
Registered Agent " gR ‘\gb} )J/

REG ;}Eﬁeo AGENT MUST SIGN

‘;-—"\r*l"-\
ERPU I
ﬁ\ 2R Date ]O/Z?!ZOOU

74

11. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 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 listed on this form do not qualify for an exemption under section 119.07(3)(i}. F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

102 2000 ( 813) 65/-/b6¢

Dite imie Phone #

SIGNATURE: Ay




