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1. Corporation Name

TOWN & COUNTRY CONSTRUCTION, INC.

Mailing Address
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If above addresses are incorrect in any way, line through incotrect
2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
| 13010 Palm Beach Blvd. [13010 Palm Beach Blvd. To Do Business in Florida 02/13/2001
Suite:Apt. 4, etc. Suite, Apt. #, efc.
5. Fi Number Applied For
City & Siate City & State - /e& )4 f&’ Not Applicate
- Eort Myers, FL.- 33905 --F‘O'r'f Myeor Fl.___33905 . el S
Zip T T Country o TE =" Country - —=— e [:I 53.75 -Additional.Fee required
3 3905 U CERTIFICATE OF STATUS DESIRED for a Certificate of Status
o Ty Na¥Wall HSA
7. Names and Straat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
N Name of Officers Street Address of Each . ,
1T|'(|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D DEFREITAS, SANDRA 6260 HOLSTEIN DR FT MYERS FL 33905
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name g
DEFREITAS, SANDRA g
y Street Address (P.O. Box Number is Not Acceptable
6260 HOLSTEIN DR ‘ PIabie) g
FT MYERS FL 33905 . - o= —— - — FSueApL § Be. - - — = G-
City SFtalt-e Zip Code
10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
Signaure of SIGNATURE REQIUIRED
Registered Agent lLﬂ \Sm - Date
REGISTERED AGENT MUST SIGN
11. L certity that { am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certity that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that al! fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
i/ - 27¢ 774
SIGNATURE: ‘ =) gl Y
SIGNATURE AND TYPED OR PRINTED WANE OF SIGNING OFFICER OR DIRECTGR Date | } Daytime Phone #
"N . P




CARL J. GRECO
Accountant
3949 Evans Avenue #205
Fort Myers, FL. 33901
239-275-7766
Fax 239-275-9150

November 22, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

- == SUBJ. Town & Country Construction, Inc.- e T -
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REF: Enclosed UBR report
Dear Ladies & Gentlemen:

My client, captioned above, has requested that I assist them in responding to your recent
dissolution of the above corporation.

The officer did not receive her annual UBR report at the address carried on this form, The
corporation had moved to the address now shown on this report. She Just happened, by chance, to
receive your enclosed reinstatement form. We are desperately trying to remedy this terrible
situation.

Please accept her enclosed check for $150 with her sincere apology as her corporation cannot at
this time afford the reinstatement fees and penalties,

We thank you for your considerations and appreciate your cooperation in this most serious
matter.

Please feel free to call Mrs. DeFreitas or myself to discuss this most unfortunate situation.

Yours traly, ~

Town & Country Construction, Inc.
Sandra DeFreitas, as president




