PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SFiLen
SECRETARY OF STATE
CORPORATION FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATIONS
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 0"' SEP '7 AH 8200

D%)CUMENT #N Q Lf(fgo

1. Corporation Name
The Greater Construction Corp. Charitable Foundation

11056 Kensington Park Dr

o= oo
2. Principal Office Address 3. Mailing Office Address AREINST ATEMENT &
1105 Kensington Park Dr PO-Bonagsd \ —
Suite, Apl. #, etc. Suite, Apt. #, etc.
. 4. Date incorporated or Quaiified ’
- , . “I°~ To Do Business inFiorica  1/24/1588 - -
City & State . ] City & State
: 5. FEI Number Appliad For

Altamonte Springs, FL CongEeR=EE ad

pring 59-2870807 Not Applicable
Zip Country Zip Country s N ]
32714 USA a2z =3 ceRTIFICATE OF sTATUS DESRED (] R sllesipop

7. Name and Address of Current Registered Agent

Name
John F. Lowndes

Street Addrass (P.O, Box Number is Not Accepiable)
215 North Eola Drive

Suite, Apt. #, Eic.

City 1 State Zip Cede
Crlando . N FL | 32801

8. |, being appointed the registerad agent of the above . cept the obligations of section 607.0505 or 617.0503, F.5. %‘
Signature of c”l‘{ IO‘f %
Registered Agent Date o
(ﬁéels ERELYAG &
9. Names and Street Addrasses of Each Oﬂlcer%ndfor'i)iremor (Florit{a nonprofit corporations must list at least 3 directors)
. Name of N Street Address of Each N )
Titles Officers and/or Directors Officer and/or Director City / State / Zip
DP Robert A. Mandell 1105 Kensington Park Dr Altamonte Springs, FL 32714
D John F. Lowndes 215 North Eola Dr Orlando, FL 32801
s
D Lester Mandeli 1105 Kensingron Park Dr Altamonte Springs, FL 32714

204 0 Sy [alei a:*':ﬁ'u il g
Ty T 1 MR AT

LI Jp ) S =

10. | certify that | am an ofticer or director or the raceiver or frustee empowerad to execute this application as providad for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, tha reason for dissoiution has baen 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 quality for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true and ate, and my signature shall have the same legal effect as if made under oath.

hm fomt

SIGNATURE:

SIGNATUREFAND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




