PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,;

CORPORATION
REINSTATEMENT

FLORIDA

Secretary of State
DIVISION OF CORPORATIONS

DEPARTMENT OF STATE

1. Corporation Name

DOCUMENT # P01000014647

Kacher Construction, Inc.

2, Principal Office Address - No P.O. Box #

6611 Industrial Drive

3. Mailing Office Address

6611 Industrial Drive

Suite, Apl. #, atc.

Suile, Apt. #, efc.

SECRETARY OF DiAlE
DIVISION OF CORPORATIGHS

370CT -1 PHI2: L0

CRZ2E081 (1/07)

4. Date Incorporated ar Qualified

To Do Business in Florida 02/07/200 1
City & State City & State ‘
Port Richey, Florida Port Richey, Florida 8. FEINumber 4 4 2083051 :Ei"';‘;fi’;me
Zip Country Zip Country 6. e
34668 Pasco 34668 Pasco CERTIFICATE GF STATUS DESIRED %.f5 Additiona e
7. Name and Address of Current Registered Agent
Name James P. Waldron DThe reinstatement fee is imposed, except in
‘ circumstances which the entity did not receive
S‘"’"‘Addr@’?ﬁ"{"5“&“—‘5"'3'}‘955[-?'@3”"‘“"” the prior notices. By checking this box, you
. are certifying the prior notices were not
Suite, Apt. #, Bte. received and requesting the reinstatement
fee be waived.
City . State 2Zip Cade
New Port Richey FL |34654

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

8. |, being appointed the registered agen: of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

August 23, 2007

Date

9. Names and Street Addresses of Each Officer andsor Director (Florida nonprafit corporations must list at least 3 directors)

Titles Officers I::C'I‘}'gro fDirec;lors (S?)lfrfl'ug:etrA ::dr?;s Doi'rsc?tg? City / Slate / Zip
PSTD !James P. Waldron P.O. Box 1236

Port Richey, FL 34673

A

2]
l

4 VA A BV
L L ALL NI RE N A Neho M
REINSTATEMENT Slo())  ioflm diime- i weisse.
“'u——-_

SIGNATURE:

E‘n’\r 5 O L-)l\émt\)

10. | certify that | am an officer or director or the recaiver or tnustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further cenify that when filing
this reinstatement 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

owed by the corporation have been paid and the games of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true angf accurate, and my sfgnature shall have the same legal effect as if made under oath.

P20 7228484951

SIGNATY

E AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Daytime Phene #




