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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEFARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

SHINESY
15MAR 17 AM 9

103

DOCUMENT # P02000105513

.

4

1. Corporation Name 1';
1AL

HARTFORD BOILER AND CONSTRUCTION CO., INC

3. Maling Office Addrass

32134 Peachivee Ln.

sule Apl. # efc.

2. Prncipal Cffice Address - No P O, Box #

32134 Pugchtree Ln.

Sulle Apl. # eic

CR2EQ81 {11/1D

4, Date Incorporated or Qualilied

To Do Eusmessln Flonda q - a b ) ao O&

Tily & STale Cily & Sfate
\ . |5 FETNamber Apphed For
Sorrento. Fla. | Sorrento  Fla. b5 249 3 R
Zip Couniry Zip Country 5 $8.75 Additional F irod
. " CERTFICATE OF STATUS DESIRED  RiS tianal Fes coquire
for a Certificate of Status
32776 0,94, 7, | VSR, e
7. Name and Address of Current Registered Agent
PR N Py W B b S
AL e Lol Lhsn-=L) L E G [T T

Sov rento

Zip Code

32176

STate

FL

Signature of
Registered Agent

8. I, being appointed the reglstere

gent of the above named corporation, am familiar with and accept the obligations of section 6G7.0505 or 617.0503. F.S.

wtran D Bucha

- %M ‘Z K015

REGISTERED AGENT MUST

SIGN

Q. Names and Sireel Aadresses of Each Oficer and/or Director (Florida nonprofit corporatians must list at least 3 diractors)

Tules

Name of
Officars anafor Directors

Street Address of Each
Officer and/er Director

City / State / Zip

e

Shavon Budhan

32134 Peaehiree Lane

SQVYEW\'O_, Fla, 327 76

HAR 1 8 2015

.ZD[L[-

L. SELLENG

Shar

10. E-mail Address:

v 409 ya
T [To be used for future annual report notificatian)

11, ' cerfy that | am an officer or director or the receiver of trustee empowered to execute this appircation as prowided for in chapter 807 or 617, F 8 1 unther certdy that when filing this
reinstatemnent application, the reason for dissolution has been elminated, the corporate name satisfies the requirements of sectign 807 0401 or 617 0404, F.S | and that all fees
owed by the corporation have been paid 1 further cerlfy. the information ingscated on this application s true and accurate, and my signature shali have the same legal effect as

if made under oath [ am awaye tpdt false nformation submitted in a docuggent to the Depanment of State constilutes a third degree felony as provided for in s 17 155, F §
SIGNATURE: O Y anr WIM ‘? 2018 Yo7-Y35-3037
ELTUR vaytime Prione W




