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£ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. :
! i
Py » FLORIDA DEPARTMENT OF STATE o B }
CORPORATION 2 Katherine Harris ™ g 5 L.. B R .
REINSTATEMENT Secretary of State RIS R
DIVISION OF CORPORATIONS 0l SEP 24 A10: 17 . N 5

DOCUMENT #  yg567¢
1. Corporation Name ’
PHILLIP J CROAK CONSTRUCTION,..INC ‘
1621 STELLA DR. .
SARASOTA, FL 34231 !

2. Brincipa) Office Address 3. Malling Office Address

e HEINSTATEMENT .1

Suits, Apt. #, ete. Sulte, Apt. #, etc.

mgagngomwouanﬂad
(] ness in Flerida A —_— e
City & State City & Stata ] 05/1/1988

8. FE! Number Applied For
65-0055125 Not Appiicable

zp Country Zp Country

6. 875 A o ’
CERTIFIGATE OF STATUS DESIRED [] ¢

7. Name and Address of Current Reglstered Agent B

; Name
t PHILLIP J CROAK
A Stroat Addrass (P.0, Box Number i Not A Ao e 1 YOSg——0
| 1621 STELLA DR -10/01 /01 —01014-4025
| Suite, Apt. #, Etc. i FEEEAUL, U0 #ekg00, A0

I City State | Zlp Code
| SARASOTA FL | 34231

i ) [: NN belngappomwdﬂmmglammdagemdmc\ awlﬂmw}m accept the obligations of section 607.0505 or 617.0503, F.8.
i .
AT |- xgi e o[ (celort
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CRZEDS1 (W00

MUST SIGN

9. Ngnas and Street Addresses of Each Officer and/or Director (Flrids nonprofit corporations must list at least 3 directors)

|

i Titles Name of Street Address of Each

| !\ N Officers and/or Directors Officer and/or Director City { State / ZIp
i ‘ .5"

|

|

e PST 1 - PHILLIP J CROAK ) 1621 STELLA DR ° SARASOTA, FL 34231

18

i this reinstaternent application, the reason-for dissolution has besn eliminated, the corporate nama satishi of section 607.0401 or 617.0401, F.S., that all fees
B owed by the corporation have been paid end the names of individuals Ilstodonmisforrndomlqualifyl'nran mmpﬁon under section £18.07(3)(0), F.5. The Information indicated
onthlaappllcaﬂmtsmnndacwmte nndmyatgnahnshnlthmﬂwsambgaleﬂodaslfmadeunduonm

r P J CROA IDENT .
* | SIGNATURE: }\ (\ : ?[/?/ol WUl-Csn22 1
Date Daytime Phone #

i SIGNATU! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

|

| , 10. ! certify that { am an officer or director or the recsiver or trustes amp d to this icath aspmvldodforlncfuphrSWorBﬂFSI!unheroenlfymwhenﬂtlng
|
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