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‘ ' PLEASE READ ALL INSTRUCTIONY BEF@ORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham

Secretary of State
RE|NSTATEM ENT el DIVISION OF EORPORATIONS
DOCUMENT # mss026

1. Corporation Name

FILED

97APR 25 PM 3: 53

Perryman Construction, Inc.
SECRHAR) OF ST
TALLAHASSEE, F O%HTI;EA

| “Principal Place of Business Mailing Address
6951 N.W. B4th Street Same
Tamarac, FL 33321 r\
I1 above addresses are incorrect in any way, Ime Ihrough incorrect information and enter correction below, REINSTATEMENT ‘\0
2. New Principal Office Address, if Applicable™ 4 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualllied
To Do Business in Florida
Suite, Apt. #, e1c. Suite, Apl. #, elc. 6/13/88
5. FEI Number Applied For
[ Cry&&ae 0 T “Ciy & State Not Appiicable
Hy‘p T o Country Zip Country 6. SB.75 Addhlions! Fec required
) J CERTIFICATE OF STATUS DES|REDD for a Cerlificate af Slatus
| 7 Names a'\'ﬁ'd Sirent Atdrosses of £ach Officer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)
R Name ol (Hficers Street Address o Each )
Title(s) and/or Directors Officer and/er Direclor City / State / Zip
2 3 {Do NOT Use Pos! Office Box Numbers) 4

P John Emerald Perryman 6951 N.W. 84th Street Tamarac, FI, 33321 |

Qoo 1——4
Wk 165, 00 &*mwlss a0

DpoND21682680——9
8506/ 97~01119--008—

R ”s. Name and Address of Current Registered Agent 9. Name and Address of Newh&n(sy/ed Age'nt

NN Nome

Street Address (P.O. Box Number is Nol Accepiabie)

John Emerald Perryman L. . -
-/ 6951 N.W. 84th Street e . Dﬂﬂpg%ﬁ’-l %_BEE:Q—--II
Tamarac, FL 33321 ok e i
City State | Zip Code
FLI

10.71 being appointed the ragistared ageni of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
e /'Z,] T one =4 =97

11 DOGS this corporation pay/any intangible tax to the {See other side for information
Dept. of Revenue under $/199.032, Florida Statutes. Yes x] Nold on Intangible tax.)

12. 1 certity thal | am an oftcer or director or the receiver or frustoe empoawsred to execute this application s provided for in chapler 607 or 617, F.S. | further certity thal when filing
this reinstalerent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all tees
owed by the corporalion have been paid and the names of individuals listed on this form do not quality for an exemption under saction 119.07(3)(i}, F.8. The Informaﬂon Indicated

onThis application s true ang accurate, and my signature shall have the same legal elfect as if made under oath.

mn TYPED

CR2ED40 (12/96)

‘mm L U et L Jotay: ﬁé‘lv”lw 4Y-97 305721 3474

SIGNATURE:
FICER OR DIREGTOR Dale Daylime Phone #




