PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_ APPLICATION {m FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

4 Secretary of Stat FED
RETINSTATEMENT ecrelary of State FiLED

DIVISION OF CORPORATIONS

DOCUMENT # P02000124230 03007 27 PH 3:28

1. Corporation Name
| SECRETARY OF STATE
LFK CONSTRUCTION, INC. PR A :.g L ORIDA

Principal Place of Business Mailing Address

ke KRR N

37153 SOUTH PINE STREET
If above addresses are incorrect in any way, line through inCOfrect In ormafftm orr:au?%elow. ‘R = R S T g MENT O"J

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Dale Incorporatgd or Qualified

B To Do Business in Florida 1 ”21[2002

Sulte. Apt. #, efc. Suﬁ' EBL i" B'Ox q 6q 5. FEI Number Applied For
City & State Caﬁﬁel_ AHA R . FL 7 6-— O? 223 2.5 Not Applicable

Zp Country Zp 30 O l C°”&V SA CEHTIFICATE OF sTATUS DESIAED (] DRSNS
7. Names and Street Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

| et . Enameman , o s 2

D KILPATRICK, LOUIS F JR. 37153 SOUTH PINE STREET HILUARD FL 32046

D KILPATRICK, AGNES D 37153 SOUTH PINE STREET HILLIARD FL 32046

EDOnZ4 1 Tesss
{7 2T == T 3= - ST
B Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

oot = - Name - i T T T T T &
: =
POOLE, H. PRICE JR. Street Address (P.O. Box Number is Not Acceptabla) g
303 CENTRE STREET g
SUITE 200 Slite, Apt. #, ELC. 5

FERNANDINA BEACH FL 32034 iy SI_l altj T Cod

gent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

SARTTY e it 22 2003

nEGlSTEH;:f AGENT MUST SIGN

10. |, being appointed the ragistered a

Signature of f
Registered Agent

11. | certify that | am an officer or director or the receiver or p{stee empowered 10 execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
. this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 119.07(3){}), F.S. The information indicated

on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.
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j l D - La ‘—'O 5

\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ({REETOR Date Daytime Phone #
rd

SIGNATURE:




