PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' &> FLORIDA DEPARTMENT OF STATE

CORPORATION FILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 09 AUG 20 AH IU: 08
DOCUMENT # P03000109714 SLURETARY OF §
1. Corpomtion Name IALLAHAS\SEE FLOR']['JEA

KLICE & SMITH CONSTRUCTION, INC.

. . ™ _ ] ——‘ o '_'
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address a7 dlU- ""lj i -‘-{——U = }*ﬂ'ﬂ i
200 WOODLAND ROAD 200 WOODLAND ROAD i
RE{h.CT =iy
Suite, Apt. #, efc. Suite, Apt. #, etc. § 0 ? M
4. Ea——————
To Do Business in Fotda . 10/02/2003
City & State Cily & State
PALM SPRINGS. FL 5. FEl Number Applied For
, PALM SPRINGS, FL 30-0207875 T —
Zip Country Zip Country 5. ]
33461 us 33461 us CERTIFICATE OF STATUS DESIRED [] g
7. Name and Address of Current Ragistered Agont
RABEEY A. KLICE The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
300 WOODLAND ROAD ot Acceptaviel the prior notices. By checking this box, you
- are certifying the prior notices were not
Suite, Apt. #, Ete. : received and requesting the reinstatement
fee be waived.
City State Zip Code
PALM SPRINGS FL 33461
8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
et ngont T aa A Fleco nae AUGUST 17, 2009
REGISTERED AGENT MUST SIGN
| | |
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at beast 3 directors)
Titles Officars anglor Directors et andior Orecaor City / State ! Zip
PSTD | KLICE, MARY A, 200 WOODLAND ROAD PALM SPRINGS, FL 33461
vD SMITH, LEE 200 WOODLAND ROAD PALM SPRINGS, FL 33461

J

vy o

Y
1

Y

10. | ceriify that | am an officer or director or the receiver or trustes empowsred to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinsiatement 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 feas
owed by the corporation hive been paid and the names of individuats listad on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is trve end accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: 7"z, A4 Fhis MARY A. KLICE, PRESIDENT  8/17/09 561-662-5714

SIGNATURE A# TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytirme Phone ¥




