'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

cORPOR A-|:|0N $i85 FLORIDA DEPARTMENT OF STATE FILED
: Secretary of State R
REINSTATEMENT DIVISION OF CORPORATIONS JUI 2 1 b 2 004 8 . 00 A'M'

Secretary of State

DOCUMENT # P00000052001

1. Cormporation Name

K.L. DURANT CONSTRUCTION, INC.

606 SW SARAGOSSA AVE
606 SW SARAGOSSA AVE
2. Principal Office Address 3. Mailing Office Address B EDOO029295 44 75
606 SW SARAGOSSA AVE 606 SW SARAGOSSA AVE 21 "I:lq-—ﬂiﬂ‘jl:l-——-l_]ﬂ,'— %300, []]]
Suite, Apt. #, etc. Suite, Apt. #, etc. . -
4. Date Incorporated or Qualified I
- To Do Business in Florida §{26/00 . _
City & State City & State I
5. FEI Number Applied For
PORT LUCIE, FL.
PORT ST LUCIE, FL. ORT ST E, FL 650579414 Not Aopioabis
Zip Country Zip Country . a1
34953 |sT. LUCIE 34953 ST. LUCIE ceRFATE oF sTATUS DESRED (] R peb e
7. Name and Addrese of Current Registered Agent
Name
DURANT, K.L.

Strest Address (P.Q. Box Number is Not Acceptahle)

606 SW SARAGOSSA AVE
Suite, Apt. #, Etc.

Cil State Zip Code
PORT ST. LUCIE FL | 34953

B. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
}

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

CR2ED81 (01/04)

8. Names and Street Addresses of Each Officer ana/or Director (Florida nonprofit corporations must fist at least 3 diractors)

Titles Officers Z‘ﬁg}gf E)iredors SOtfrf?ce;rA;r?J?grs 3!5;%’: City / State / Zip
PT DURANT KL 606 SW SARAGOSSA AVE PORT ST LUCIE, FL.34953
VS DURANT, RENEE J. 606 SW SARAGOSSA AVE. PORT ST.LUCIE, FL. 34953

10. | certity that | am an officer or director or the receiver or trustea ampoweted to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(j), F.5. The information indicated
on this application is true and accurate, ang my signature shall have the same legat effect as if made under cath.

SIGNATURE:

Daytirne Phone #

SIGNATURE AND 0/ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




U, ] "

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

409 EAST GAINES ST.
TALLAHASSEE, FL.32399

7/19/04

KL DURANT
KL DURANT CONSTRUCTION,INC.
606 SW SARAGOSSA AVE.

" PORT ST. LUCIE, FL.34953

TO WHOM IT MAY CONCERN,;

I am submitting a reinstatement form for KL DURANT CONSTRUCTION,INC.
A UNIFORM BUSINESS REPORT was sent to your office in July of 2003 as indicated by
the copy enclosed.
This report contained a change of address and no other mail has been recieved from the
DIVISION OF CORPORATIONS since.

In appling for workmans copensation exemption we have found our coporation is in
inactive status.
As per conversation this afternoon with one of your agents | am writing this letter and
enclosing the ofd UBR, and a corporation reinstatemnet form.
| hope this includes everything nessasary to put our corporation, in active status.

SINC Y:




DOCUMENT #-

. Entity Name e

KL DURANT GONSTRUCTION; INC: - -~

A
Frincipal Place of Business... Mailing Address

" POAT. ST LUCIE FL 34953 T PORT-ST: LUCIE FL 34983
2. Principal Placs of Busmﬂss ~ 4.3, Mailing Addmss : .

LGSy

Suite. Apt. 7. elc.

.- Se Ant Bt
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- --Mams - - - :

?U . 4 KL \ =1 ShaepAdrress PO Bor Number is Mot ACTerian!e) T
253 SW CHERRYi#iLL RD.

PORT ST. LUGIE FL 34853
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