*

" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /
APPLICATION %, FLORIDA DEPARTMENT OF STATE QQ?

B = D Glenda E. Hood
FOR S
ecretary of State
RElNSTATEM ENT DIVISION OF CORPORATIONS F l I-- E D

DOCUMENT # P02000086833 04 MAR -2 BN I3 33

1. Corporation Name oy oy ey m g e
; SECRETARY Jr Linlk

HILLCREST CONSTRUCTION, INC. ¢ TALLAHASSEE, FL OE?HJ,&

Principal Place of Business Mailing Address d
2425 LISTON GIRGLE 2325 LISTON GIRGLE H || ||m mll ’l”"
PALM HARBOR FL 34633 PALM HARBOR FL 34683

z_,,s e f SIS
M A2200--0102--021 220,00

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, If Applicable 4. Date Incorporated or Qualified
PO BOX 23, gox 23 (/ To Do Business in Florida 08/09/2002
Suite, Apl. #, etc. Suite Apt #, etc. ,/
5. FE! Number /| Applied For

Ajtate a‘ ; ﬂ_ IH 7Clty?Stale ; A ; _“1- FL_,_% S _ — Not App'licbie

$8.75 Additional Fee required

= 3 ‘-{6, 6 2 ounw Y/ A’Y Z'pg t/@ 872 C‘-ﬁ nel A“S CERTIFICATE OF STATUS DESIRED ] |ENPSRave s Wt

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) %
) Name of Officers Street Address of Each . . )
1T'“9(9) 2 and/or Directors 3 Officer and/ar Director 4 City / State / Zip
D FRANGOS, JOHN J 2325 LISTON CIRCLE PALM HARBOR FL 34683
- I_S
3408
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agenmt

Name —
FRANGOS, JOHN J JO I’\ N J. trange S
! Stree1 Address (P. x Nu ber’fs Nt Acceptaife)
2325 LISTON CIRCLE «gﬁ" Cistor] a2

- —=PALM:HARBOR FL=34683 ~s——~~t =7 oo S rnn oiin o -‘Surte e TR A =g = SR

e . EEVA.//MGMaﬂn e LFL. leo;/Z 3. 1.

10. |1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section £07.0505, F.S. or 617.0505, F.S.

S Qﬂ’/mg"/} o one O ] |4 ! oY

/ b [ / REGISTERED Agafw MUST SIGN

11. | certify that t am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 accurate, and my signature shalt have the same legal effect as if made under oath.

Q Franom Joha . Famsos olfrd/od (27)784:7367

sue%rums AND ?(yn OR PRINTED NAME Qf SIGNING OFFICER OR DIRECTOR { Date Daytime Phone &

CR2EQ40 (7/03)
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