;

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

é} FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State
: DIVISION OF CORPORATIONS
Ol JUH-b Bi10:23
DOCUMENT # 01000070\ speintai o STATE
1. Corporation Name ) J TE:\ ) P\ﬁi:\\ ShE. %LGR!DA
Excel Land & Mariﬁe Const. Inc. e
li“‘ll ILTEESEE1IST
| GE. 4/ 08-~1033--026 #1050,

2. Pnﬁupal Othice Address
8824 Hwy 11

Suite. Apt. ®, ¢ic.

3. Mading Oftce Address

8824 Hwy 11

Suite. Apt. #, el

BREINSTATEENT QL o ..

4. Date incorporated or Oualibed

To Do Business in Flenda Ju|y 30,2001 rL
Cily & Stale Cily 8 Stale I
Bunnell, Fi Bunnell, FI. 5. FEI Number Applied For
e 36-4450789 Not Appiicabie
Zip Country Zip |, Country N ]
32110 USA 32110 USA CERTIFICATE OF STATUS DESIRED [ et
S

7. Name and Address of Current Registered Agent

Name .
James J, Bonilla

Street Address 4P.O. Box Number is Not Acceptable)

wy
State Zip Code
FL | 32110
S ———

Suite. Apl. #. Etc.
B. 1. being appointed lhe re istered agent of the above named oorporat . am tamiliar with and accept the obligations of section 607.0505 or 617.0503. F S.

d i) oate MaY 28,2004
REGISTERED AGENT MUST SIGN T oo

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

City
Bunnell

Signature of
Registered Agent __ _

CR2E0R1 (01704}

Name of Sireet Address of Each . )
Tilles Officers and/or Directors Officer and/or Director City / State / Zip
Owner | James J: Bonilla 8824 Hwy 11 Bunnell, Fi. 32110

10. | centify tha1 | am an officer or director or the recaiver or frustes empowersd to gxecute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatemeant application, the reason for dissoluti

1 hag been eliminat

d, the corporate nama satisfies the requirements of section 5070401 or 617.0401, F.S_, that ali fees
owed by the comporation 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.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as ¥ made under cath.

SIGNATURE:

i

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

May 28, 2004

Date

Dayln’ne Phone -

(386) 931-2295




