-~ 2004 FO
R REINSTATEMENT

R PROFIT CORPORATION

IL.

1
-

g

G

DOCUMENT # P03000131697

1. Entity Name
AKL CONSTRUCTION INC.

T

AT
SECRzIA

FLO

Principal Ptace of Business

1830 AMBQY DR
DELTONA, FL 32738

Maifing Address

1830 AMBOY CR

DELTONA, FL 32738

TALLAHALS

2. Principal Piace of Business 3. Mailing Address

Read 130

a publia Road

R ER

Suite, Apt. #, efc. Suite, Apt. #, etc.

0L 0CT 28 AMII:
[ OF STATE

01

AIDA

ISR

10272004 REIN-P CR2E098 (6/04)
City & Siate - City & State R 4. FEI Number Applied For
Déidbia. , Fonda. 12, For da 20- 45
Py Country Country 5. Certificate of Status Desired $8.75 Additional

N33 2038

O

SA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOCKREM, KAREN
1830 AMBOY DR
DELTONA, FL 32738

" fiten Lockrem

Street Address (P.O. Box Number is Not Acceptahle)

1909 Dublin Rodd

“Deltona.

FL

Zip Codw &

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligations of registered agent.

SIGNATURE

Signalure, typed or punted name of regielerad agent and ttie of applicatila.

{NOTE: Ragistared Agent signaturo required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

After January 1, 2005, Fee will be $300.00

In accerdance with s. 607.193(2Kb), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TmE \J P ®l Change L] Aditien
RAME LOCKREM, ALLEN NAME m wckreM

STREET ADDRESS | 1830 AMBOY DR STREET ADDRESS lm || n ’Ed .

CIT7-5T. 2P DELTONA, FL 32738 C-STIP Iesotdrina B RINIP

1ITLE P Mneme THLE &7 ATy [ Ghange [ Addition
HAME LOCKREM, KAREN NAME

STHEET ADDRESS | 1830 AMBOY DR STREET ADDRESS

CHY-ST-2IP DELTONA, FL 32738 GITY-ST- 2P ’

TLE [ O Delete TILE 3 . W Change [ Addition
HAME MARTIN, TIMCTHY . NAME W[\. a lj

STREET ADDRESS | 1830 AMBOY DR STREET ADDRESS |mq lln Rd .

orv-siap | DELTONA, FL 32738 arvstze | Deltopa . FL- 32038 ,

TITLE =] O pelete TITLE T ) Ef Change [ Addition
NAME TAYLOR, JOEL NAME \or d

STREET ADDRESS | 1830 AMBOY DR STREET ADDRESS ‘bbﬂfﬂ Rd

orv-s-2¢ | DELTONA, FL 32738 Crv-st-2¢ 10ra L. 3> 38

TITLE [} Delete TITLE [ Change  [J Addition
NAME HAME SrOng 29431 7T

STREET ADDRESS STREET ADDRESS 1 1'lj‘DE}:,'G,;__D1[:[51__[“]4 #5000

CITY-ST-21P CITY-ST-21°

TILE [ Delate TIRLE [JChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-81-2IP CHY-87-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empawered——

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER O/ DIRECTOR

PRI (3Bl)189- b|5)

Ua'yhme Phone #




