PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP.I;’LICATION FLORIDA DEPARTMENT OF STATE
A FOR Jim Smith

of State
REINSTATEM ENT - u m;aom‘nous

DOCUMENT # P01000118188

1. Corporation Name

EXXEL CONSTRUCTION, INC

Principal Place of Business Mailing Address

g T AWM

HALLANDALE FL 33009

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, |t Applicable 4. Date Incorporated or Qualified
dR. To Do Business in Florida 12/13/2001
, Al #, etc. . i Suite, Apt. #, etc.
;5 Emlrin e "Pa ¢ K - - ) ' -{ 5 FE!'Number T Applied For
City & State N City & State Not Applicable
— FLORIDA ‘ % — R
Zp 33009 camg A Zp Country CERTIFICATE OF STATUS DESIRED [ RS iniionte

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

T | b . e s o e ) oty rstae 2
P GODIN, COLETTE -107-FTH-STREET— HALANDALE-FL-33000—
218 West Lake de. Pém{rgnéae B@/ 332007
. .
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GOD'N, COLEITE’ - . Street Address (PO, Box Number is Not Acceptable} =~
107-FTH-STREET
HAHLANPALE-FL-33009 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Sl ol et -/ I' 7 %@,ﬁ% E R E @ U H lg E D Date M

REGISTERED AGENT MUST SIGN

(e

S prowded for in chapter 607 or 617, F.5. | further certify that when filing
aipection 607.0401 or 617.0401, F.S., that all fees

11. | certify that | am an officer or director or the receiver or trustee empowered to executé thls appllcancm a
ection 119.07(3)(i), F.S. The information indicated

this reinstatement application, the reason for dissolution has been e1|mana ad,
owed by the corporation have been paid and the names of individuals listé
on this application is true and accurate, and my signature shali have the s

[6-25-03 CtS\k@tgaem

SIGNATURE: -dPFN f\TbﬂﬁF' @

CR2E040 (8/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiHECTOFI Date Daytime Phnnﬂ # . l
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