PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:

APPLICATION FLORIDA DEPARTMENT OF STATE g
Glenda E. Hood va i B
FOH s Secretary of State FILED
EINSTATEMENT DIVISION OF CORPORATIONS 030CT 27 Il 08
DRy TR 3
DOCUMENT # P02000036669
1. Corporation Name ¢ {:r STP\TF
- HLORIDA

MICHAEL PADON CONSTRUCTION, INC.

Principal Place of Business Mailing Address

C/O MICHAEL PADON C/O MICHAEL PADON

6102 PALM DRIVE 6102 PALM DRIVE

FORT PIERCE FL 34382 FORT PIERCE FL 34982 B ‘ﬁ” 'ﬂ"?" —

3 i i
If above addresses are incorrect in any way, line through incorrect information and enter correction below, ﬁggﬂ 'ZIS i g“"i\ b ‘ﬁEE\qT O ?
2. New Principal Office Add\riss If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualitied
e &g apov e_ To Do Business in Florida
~Suite, Apt ¥, eft. [~ SUNE, Apt—#,etc: : = 03[2912002WM
5. FE! Number Applied For

City & State City & State 63 6’4 I 3 5 &3 Not Aplicable

i i 8.75 iti i
Zip Country Zip Country CERTIFICATE OF sTATUS DESIRED [ $ for :SSL::,‘:L'::EFE? éf:,t:eu

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

. Name of Officers Street Address of Each
Title{s)

9 and/or Directors 3 Officer and/or Director s City / State / Zip

Cres | Micae\ Cadon £i02 Polm Dr Tt R‘eﬂ:&}?l’ 34982

(=] MNPCES X b T o Lt
72700100 --014 #1580,

CR2EQA40 (7/03) l

_ o -x.-_B. Name and Address of Current Registered Agent .. | .. — 9. Name and Address of New Registered Agent
Name
PADON, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
6102 PALM DRIVE
FORT PIERCE FL 34982 Suite, Apt. #, Eic.
City State | Zip Code

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

i X 7 - Date 7@;261 03
REGIS RED AGENT MUST SIGN

11. | certify that | am an officer ar diractor or the receiver or trustee empowered 1o executa this application as provided for in chapter 607 or 617, F.8. { further certity that when filing
- this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfigs the requirements of section 607.0401 or 6170401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}(i}, F.S. The information indicated
on this application is true and aceurate, and my signature shall have the same legal effect as if made under oath.

Signature of
Registered Agent

SIGNATURE: o~ &7 &€ o\ oo g (0/16/03 (’)72} R70-186€]
] SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

r




[P L)

MICHAEL PADON CONSTRUCTION, INC.

6102 Palm Drive

Fort Pierce, FL 34982
Phone (772)370-1818
mpconsinc@aol.com

Ref: Unified Business Report

To whom it may concem,

- AT mm -

| didn't receive anything from the department of state division of corporations until mid October.
| was sent application for Reinstatement . The application is filled out.
Can you give me information to file next year Uniformed business report online.

Michael Padon



