PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PPLICATI S, FLORIDA DEPARTMENT OF STATE APPRO

A PI%OR ON g’f ry Sandra B. Mortham _AHDVED

. _ , Secretary of State FILED
RE|NSTATEMENT7 e DIVISION OF GORPORATIONS 1997 JAN 13
DOCUMENT # M36792 PH 12: 39
1. Corporation Name TASLEEEEI\AR_Y OF s TA'rE
ROY NORTON CONSTRUCTION, CORP. SSEE. F LORIDA
Principal Place of Business Mailing Address

P.0. BOX 281106-1105 P.0. BOX 2811051105
DAVIE FL 33328 DAVIE FL 33329

If above addresses are incorrect in any way, line through incorract information and enter corraction below.

2. New Principat Office Address, [ Applicable 3. New Mailing Otfice Address, if Applicable 4, Date Incotporated or Qualified
To Do Business in Florida 141
Suite, Apt. #, etc. B T 8uite, Apt_ #, elc. 08, 4, 986
&. FEI Number Applied For
City & Stata T 1 City & State 592717117 Not Applicable

6

$8.75 Additional Fee required

“p Country Zp Country CERTIFIGATE OF STATUS DESIRED [] [SAOedwpabessid

7. Names and Sztreet Addresses ol Each Officer and/or Diractor (Florida nonprofit corporations must lis! at least 3 directors)

Namg of Officers Sireet Address of Each
Titla(s) andfor Directors Officer and/or Director City / State / Zip
1 4 3 (Do NOT Use Post Office Box Numbers) 4
PD NORTON, ROY A. P.0. BOX 291105-1105 N/A DAVIE FL
. CLILIL 2L L) =)
DTS/ T=-0102 (018
Rk 15, 00 skd]S, 00

REIN

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Namea

ISSBALM. JFFREY A e Drsanes o

reo ress (PO, Box Numl S ceeptabie
1525 § ANDREWS AVENUE L0 Dok oo B, |
SUITE 212 Suilte, Ap|. ¥, Eic.

DO
FT. LAUDERDALE FL 33316 %u._, 9 N] State 12 Gode

. EL Londhndol, FL 233 o\

Registerpd Agent .. .. . . N b S
REGISTERED AGENT MUST SIGN

10. 1, being appointed the registgred agery of the above @%m familiar with and accepl the obligations ol Section 607.0505, F.S.
R etra (/ 9 %"‘2% ] C} Wwhh Date ... lj?[?ﬂ' e

11. Poes this corporation pay any intangible tax to the (Sea other side for information
ept. of Revenue under S. 199.032, Florida Statutes. Yes L] No [ on Intangibie fax.}

12, | certify that | am an officer ar director 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 reinstatermnanl application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or B17.0401, F.8., lh@l alt foes
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)(), F.8. The information indicated
on this application is true and gocurate, and my signature shall have the same legal efiect as if made under oath.

97 59 Yuqz42

"Daytims Phone #

SIGNATURE:

CR2E040 (7/26}

$IENATURESAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0103027  FP



