"

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN%T{HIlS EPRM.
- L

S FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith g2 0CT 25 AMID: 38
REINSTATEMENT Secretary of State C STATE
DIVISION OF CORPORATIONS Ti: Etaﬁk%’éé ut i-\li!‘]F\UD A

DOCUMENT # P01000026180

1. Corporation Name

SALOMCONSKY CONSTRUCTION CO., INC.

4HDHHEEQ%HQ4

_ _ 10/25/02--01033--1 #5000 .
2. Principal Office Address - 3. Mailing Office Address u ‘ﬁ m?: ?“?
1940 Baywood Court 1940 Baywood Court :gFﬁ T ()/l—ﬁ.h_h
Suite, Apt. #, etc. Suite, Apt. #, etc. s
4. Date Incorporated or Qualified ‘
To Do Business in Florida 03/09/2001

Cly & Siate ' Clty & State 5. FEI Number Applied For
Sarasgota, Florida Sarasota, Florida 52—2297451 Not Appiicatie
Zip Country Zip Country ) ; =

- $8.75 Additional Fea required
14231 34231 CERTIFICATE OF STATUS DESIRED [_] s Cathtnof St

7. Name and Address of Current Registered Agent

Name

Salomonsky, Mark S.

Straet Address (P.O. Box Number Is Not Acceptable)
1940 Baywood Court

" Suite, Apt. #, Elc.

State Zip Code

City
FL [34231

Saragota
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signalure of M//) /""""——"'“_'"—‘—'——-—_______-M l
Registered t - Dat 0/23/02
estersd fgent — T 'REGISTERES AGENT MUST SIGN e

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

CR2E081 (9/01)

Titles Officers zﬁ:!?':rol;irectors Sot;iegéf::;?;s&:iﬁg? City / State / Zlp
PD Salomonsky, Mark S. 1940 Baywood Court Sarasota, FL 34231

W \v

10. | certify that | am an officer or director or the receiver or trustee empowered to exscute this application as provided for In chapter 607 or 617, F.8. | further cerify
that when filing this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 6§07.0401
or 617.0401, F.S., that all fees owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under
section 119.07(3)(i}, F.5. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

“Salomonsky 10/23/02

.O’R_,DRI 'TED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

STF FLI2524F 1 [y



