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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS;EDRM.

|

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P00000051773

1. Corporation Name

MOTES CONSTRUCTION, INC.

_ - A TRAENT e
2. Principal Office Address 3. Mailing Office Address &1‘{"‘3[‘ L '4 =
4165 Huckleberry Finn 4165 Huckieberry Finn '
Suite, Apt. #, ete. Suite, Apt. #, atc,
R B e bt el 06/26/2000 - I
City & State City & State : l
. - 5. FEI Number Applied For

Milton, FL Mitton, FL 593661433 Not Appiicable
Zip Country Zip Country .

32583 32583 ceRrIFCATE oF sTATUS pesineD (] Ko

7. Name and Address of Current Registered Agent

Name

Michael K, Motes, Sr.

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

4165 Huckleberry Finn

Suite, Apt. #, Etc.

ty o o
Milton _ FL | 32583

8. |, being appointed the registered age I bove named corporation, am familiar with and accept tha obligations of section 607.0505 or §17.0503, F.S.

Signature of
Registered Agent ﬁ ,A'

g
W
~JA
NN
W
CRZEOB1 {10/02)

// = REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
" Name of . Street Address of Each . g )
Tites Officers and/or Directors Officar and/or Director Gity ! State / Zip
PD Michael K. Motes, Sr. i _|. 4185 Huckleberry Finn Milton, FL 32583__
VP Adam M. Motes 4165 Huckleberry Finn Milton, FL 32583

|

10. | certify that | am an officar or director or the racaeiver or tnustee ampowered to execute this application as provided for in chapter 607 or 617, F.5. | further cartify that whan filing
this reinstatement application, the reason for dissolutign has besn eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have baen pai s of [ndividuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and accu ave the same lagal effect as if made under oath.

Dzl 86437

51IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




