FILED
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

03 SEP 30 AM 8: 59
FLORIDA DEPARTMENT OF STATE
Secretary of State SECE r“ TaEY OF STATE
DIVISION OF CORPORATIONS TALLAMAG Cff ? LOH]DA

DOCUMENT # QO \ooroo2 Y

1. Corporation Name

DEMOR - EnGINEERING € Construckon, INC

CORPORATION
REINSTATEMENT

‘e

- P I AP P IS S TS OB S
2. Principal Office Address 3. Mailing Office Address  ~ e g s d e ~ ST T Lk

L SAME ot

Suite, Apt. #, efc.

Suite, Apt. #, efc.

4. Dala Incarporated ar Qualifiod
) _.To Do Business in Florida _
Gity & State City & State ur \ 1o \D |
. | 5. FEI Number Applisd For
LOOOMDQ()CJ Fogioa . _ , e BA- 3713 09D Net Applicable
Zip Country Zip JCountry Y

8.
” : CERTIFICATE OF STATUS DESIRED [
'?Lﬁmmﬂ& 3 =

7. Name and Address of Current Registered Agent
Name
-
CRC. Dion M onlE
Strest Address (F.0. Box Number is Not Acceptable) l--l P P 4
. BRY NS L e | ey
KT0Y/) Mer Yeqn | 083 R P a0
Suite, Apt. #, Etc, J T T T
City State Zip Cods
Lo FL 22750

8. 1, being appointed the ragjstered agent of the above named corporation, am familiar with and accept the obligaticns of section 607.0505 or 617.0503, F.S.

Signature of k‘ M
Registerad Agert ____ AJ Date q - 22 -0%
/RE’.;ISTERED AGENT MUST SIGN

9. Names and Strest Addrassas of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directars)

CR2E081 (+0/02)

Nama of . Sireet Address of Each City / State / Zi
Officers and/or Directors Officer and/or Director Ity { atata / 2ip

ﬂ\cé' ERv.  Duess  LloplE js{o qw\\% PA Lo«r\%:nqu E\ 321D
fRes | Gai  Mown 15p6  Hlegley P Loogeondd  FL 3975w

Titles

10. 1 certify that | am an officer or director or the receiver or frustee empowered 1o 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 tha requirements of section 607.0401 or 617.0401, F.5, that all feaes
cwed by the corporation have been paid and the names of individuals listed on this form do nct 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.

SIGNATURE: 4 W Q Zz-073 (‘7//)'?302 349
SIGNATURE AND TYPED TED NAME OF SIGNING OFFICER OR DIRECTOR A Date Day1 e Phone #

7'/ /ﬂ/f




l_ S

Y AN
-
t e

Demor

DEMOR ENGINEERING & CONSTRUCTION, INC.

September 24, 2003

Department of State
Division of Corporations

=~ ~—= P.O. Box-6327 D
Tallahassee, F1 32314

Dear Sir / Madam:

_ In August 2001, Demor Engineering and Construction Inc. changed it’s mailing address
to 1806 Marley Place, Longwood F1 32750, because of this we did not receive the first or
second renewal notice. We are requesting that any past due fees be waived and the

corporation reinstated. I am enclosing a check in the amount of three hundred, eight
dollars and seventy-five cents ($308.75) for reinstatement and a certificate of status.

Should you have any questions, please feel free to contact us at (407) 302-3490.

Sincerely,
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1806 Marley Place, Longwood Florida 32750  (407) 302-3490 Fax 407-324-3625



