PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING

HIS\FORM.

i

Secretary of State
DIVISION OF CORPORATIONS

\ND),
FILED

ol DEC 20 PH 113

DOCUMENT # P03000007849

1. Cormporation Name

119-108th AVE #130
119-108th AVE #130

William G. Lippmann Contemporary Builders, Inc.

£ §TATE

SECRETARY. % Saon

SLLAHASAEE. ©

2. Principal Office Address
119-108th AVE #130

3. Mailing Office Address
119-108th AVE #130

~INSTATEMENT g3 . o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

R

o 01056 0S990 po

4./ Datal Incorporaled or Qualified

"R City & State™

City & State

To Do Business in Florida 12/20/02

ne

5. FE| Number

7. Name and Address of Current Reglstered Agent

Namea
WILLIAM G. LIPPMANN

Sirest Address {F.O. Box Number is Not Acceptable)

119-108th AVE #130

Suita, Apt. #, Efc.

City ..~ . State Zip Code
Treasure Island . FL | 33706

Treasure Island, FI. Treasure Island, FI. Applied For
Not Applicable
Zip Country Zip Country 6
33706 us 33706 us CERTIFICATE OF STATUS DESIRED [ Additio equired
.

B. |, being aﬁpoimed the registered agent of the above named corporﬁ:ion, am farniiar with and accepl the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

Sa—L )wfw

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directars)

Titles Officers :ﬁg}gro I')irectors %ta?:;rAad:J?g?Do:;;gr: City  State/ Zip
D WILLIAM G. LIPPMANN 119-108th AVE #130

Treasure Island FL. 33706

10. | certify that  am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity 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.S., that all fees
owed by the corperation have bean paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)(j), 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.

SIGNATURE: (Z;\

o

12/14/0 9

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dsytime Phone #

CR2E081 (01/04)



