- )

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TﬁEIEID

SIS FLORIDA DEPARTMENT OF STATE "
Ri?::ri';Q:g:T R '# ; Secretary of State 10 APR -7 AMW: B89
. - DIVISION OF CORPORATIONS th I"\l i:’-\i\ Y OrF 5 lr Vi

TALLAHASSEE. FLORIDA
DOCUMENT # P02000068667

1. Corporation Name

ALDERMAN GENERAL CONTRACTING, INC.

':'Dljl?45:1 S1E2
=
04707/ {0--01003--002  +1 200,00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1516 Harbor Drive P.0. Box 501897 CR2E081 (12/07) 0 . Q
Suite, Apt. #, stc. Suite, Apt. #, etc. %" ’
4. Date Incorporated or Qualified I
To Do Business in Florida 06/21/2002
City & State City & State
. . 5. FEINumber Applied For '
Marathon, Florida Marathon, Florida X | Not Appiicable
Zip Country Zip Country 6. ]
33052 33050 cermicaTe oF sTaTus DEsRED]_] R INRMS

T. Name and Address of Current Registersd Agent

Name

SPIEGEL & UTRERA. PA The reinstatement fee is imposed, except in

Svoet Address (PO, B "y = circumstances which the entity did not receive
troat ress (P.Q. Box Number is Not Acceptable th " . hecki thi %
1840 SW 22nd Street -] prlor_nqtlces. By g ac ng his box, you
are certifying the prior notices were not
Sutte At #, Etc. received and requesting the reinstatement

4th Floor i
fee be waived.
City State Zip Code
F——
8. |, belng appointed the ered agent of the above named corporation, am familiar with and accept the obligations of séction . o 090% £.5. L

B registered
Spie%ﬁ@m L
Slgnature of ? - —
Reglstered Agent BY: : ! A~ Date / g‘ &40 / (8]

Natalia Utrbrd’ Vice-Preskdént REGISTERED AGENT MUST SIGN
.

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at Isast 3 directors)

Name of Street Addresa of Each
Titles Officers and/or Directors Officer and/or Director City / State / ZIp
PSTD | Aiderman, Jon W, 1516 Harbor Drive Marathon, Florida 33052

| — —

10. ) certify that | am an officer or director or ths recelver or frustee empowered to axecuts this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatsment applicaticn, the reason for dissolution has been eliminated, the corporate name satisfias the requirsmants of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of Indlviduais listed on this form do not qualify for an exemption contained In Chapter 119, F.S. The information indicated
on this appilcation is true and accurate, and my signature shalt have the same legal effect as If made under cath.

£ 4 . )
SIGNATURE: . ) ; ., I/WK&I\W' Alderman, President L{"S‘- a—e’o
SIGNATURE AND TYPED OR PRINTED NAME OF fIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
— S TEE— —

L

e Wl ™ mmary



