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1. Corporatlon Name

DQCUMENT # P00000021429

-HE.SSBURG'& CARLSON COMMERCIAL BUILDERS, INC.

Principal Place of Business

1956 BRANTLEY CIR
CLERMONT FL 34711

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

Mailing Address

1956 BRANTLEY CIR
CLERMONT FL 3471t
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4. Date Incorporated or Qualified
To Do Business in Florida

03/01/2000
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CERTIFICATE OF STATUS DESIRED [T

$8.75 Additional Fee required
tor a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

1Tit|e(s) and/or Directors 3

2

Street Address of Each

Officer and/or Director 4 City / Stata / Zip

P' HESSBURG, DANIEL J
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8. Name and Address ot Current Registered Agent

MMISD. Y sesw 50,00
gX Name and Address of New Registered Agent

HESSBURG, DANIEL J o I
1956 BRANTLEY CIR
CLERMONT FL 34711

Name

- - - v e e -

Street Address (P.Q. Box Number is Not Aoceptabre)

Suite, Apt. #, Etc.

City State | Zip Code

Signature of N t s .\\ ) V:(“, .
Registered Agent PN S . . .
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0. 1, being appointed the registered agent of the above named corporaticn, am familiar with and accept the obligations of Section 607.0505, F.5.

e

Date

REGISTERED AGENT MUST SIGN

11.1 certify that t am an officer or director or the receiver or trustee empowered to exac

owed by the corporation have

on this application is true and nd my signature shall have the same legal

SIGNATURE; <7

ute this application as provided for in chapter 607 or 617, F.S. L further certify that when filing

this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
en paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

effect as if made under oath.

\'p.} 03)o; 353-394: 185y

sschnﬁ’ANo TYPED or%myren NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E040 (8/01)




HESSBURG AND CARLSON
COMMERCIAL BUILDERS, INC

December 3, 2001

State of Florida

Department of State

Division of Corporations

PO Box 6327

Tallahassee, Florida 32314

RE: Document # P0O00000021429

I am forwarding payment of $150.00 (One hundred fifty dollars) for the registration of
Hessburg & Carlson Commetcial Builders, Inc. The original registration was never received
at our office and therefote not completed in the time frame allotted. Your office informed
me that if we send the original fee with a letter it would not be necessary to pay the fee for
reinstatement.

If there are any problems with this please let me know.

Thank you,

\/g

Daniel |. Hessburg

President
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