B PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
[+ APPWA ."" *'u, FLORIDA DEFPARTMENT OF STATE
Sandra B. Morthesn ©

ii&?‘i Secretary of St

REINSTATEMENT Y "‘ DIVISION OF CORPORATIONS ] FILED

DOCUMENT WMAB02 2. e tiAY 22 PHIZ: 1L

. Corporaton Name )
Indian River Bend Construction Co. b R UE STATE

72 LLAH ﬁf.s.sF £ FLORIDA

["Principal Place of Business - Mailing Addross
2900 North Military Trail ANONO2537TSTIa——1
i ~05/271/ BB—'—UI 1 00--00k
Suite #2090 W20 75 WREIZ08. TS

Boca Raton, FL 33431

If above addresses are incorrect in any way, line through incorrect information and enler correction below.

7. Nameq md blre(l Adciesses ol f |(I| Officer and/or [)IlLCl()r (Flonda nonprom corporahons musl list al Ieasl 3 dlreclors)

2. New Principal Oflice Addross, 1 Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
I o . 8/19/88
Suite, Apt. #, elc. Suite, Apt #, etc.
5. FEIl Numher Applied For
Cy & Btate a S Ciy & State T 1 650113850 Nol Applicable
o o — . $8.75 Additional Foe required

Zip Counlry Zp Country CERTIFICATE OF STATUS DESIHEDE fur & Cedtificale of s1nl1 us

Name ol Otficers Streat Address of Each
Title(s) ang/or Dhreclors Officer and/or Direclor City / State / Zip
12 18 (Do NOT Use Post Office Box Numbers} 4
2900 N, Military Trail
Suite #200 Boca Raton, FI, 33431

P/D/B| Peter M. Burgess

S el

8. Neme and Address of New Reglstered Agent

8. Name and Address of Current Reglstered Agenl

Name

Maximilien Rafael Karyo

Fortain & Karyo, PA Streel Address (P.0. Box Number is Not Acceptable)
370 W. Camino Gardens Blvd.

CR2ED4G (1/98)

Suite #403 Suile, Apl. #. Elo.

Boca Raton, FL 33432 ity State | Zip Code

Libove named corporation, am familiar with and accepl the obligations of Section 607.0505, F,S.

y Date MIZJ lq%

RF GI‘J ERE[ AGENT MUST SIGN

Aod ﬂgﬁrrlrlr of 1h

10. 1, being appointed the sy

Signature of
Rogistered Agont _

1. ThIS corporatuon owes or has id the current year |3/ {See ofher side for information
Intangible Personal Propertytax due June 30. _ Yes O No on intangiblo tax.)

12. | certily that | am an oflicer or direclor or the receiver or rusice empowered lo execute this application as provided for in chapler 607 or 817, F.8. [ furlher ceriily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid ang the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicaled
on this application is true &and accurate, and my signaiure shall have the same legal effect as  made under oath.

fepek M olcmss ¢ llas (K

SIGNATURE:

. ]
SIGNATURE AND YYPED

ED NAME O ING OFFICER OR DIRECTOR
(’Q&Sm e mT 2.0\ 'L'an,



