PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION . FLORIDA DEPARTMENT OF STATE
2
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Namae

Hanly Construction, Inc.

P03000078576

2. Principal Office Addrass

15524 Greater Groves Blvd.

i . «

Suite, Apt. #, elc.

L.L1

1p< [1;;;@1@1 F'\U #10E E{mu

c&féﬁ;\ont, FL

3. Mailing Office Address e 3 0 {{ :j:\\ HEVRRY Ui*
15524 Greater Groves Blvd. CR2E081 {12/05)
Suite, Apl. #, etc.
bR 717/2008 |
City & State s Appied Fo
. u| r pli r
Clermont FL gf’iﬁOGZ?O Not Applicable

34714 O8A

44714 ETEA

6. 8
CERTIFICATE OF STATUS DESIRED] | (el

7. Name and Address of Current Registsred Agemt

Jifger L. Phelps

15523 Greater Groveg Hivd.
Suits, Apl. #, Efc.
Elermont F | 38714

8. |, being appointed the registered agent of the above named

Signature of

, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Registered Agent A LA ‘i L ,é Lo/ pate 02 ‘{ FE@ dp
- L. 2 RF’?STERED AGENT MLET SIGN '
9. N and Sl--" dd| of Each Officer and/or Director (Florida nonprofit corporations musd list 8 least 3 directors)
Tites Officers ,::tr;:‘:ro{)imctm sotﬁmgr?:dr?;r’ggm City / Stata / Zip
P Jinger L. Phelps 15524 Greater Groves Blvd. [Clermont, FL 34714

\' JT Phelps

15524 Greater Groves Bivd.

Clermont, FL 34714

(Al
P o

10.) certify th.:at | am an officer or director or the receiver or trustes empowared 10 execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when fifing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or 817,0401, F.S,, that al! fees
owed by the corporation have bean paid and the names of individuals listad on this form e not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is frue and accurate, and my signature shall have the same laga) offact as if made under oath.

IT PHELRS

24 F’EB Ob ¥ A3Z-ZHBF

SIGNATURE: ﬂ@/
BIGI

MATURE AND TYP! Or PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

\—g

ET. 17



