PLEASE READ ALL TNSTRUCT‘IQN;LEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT CF STATE

DIV[SIC?;C:)CI‘:mg(;JéECl)HEATIONS F“" E D
09 KOV 23 PH 2: g

DOCUMENT # 03000 KSHOY SEdi |
1. Cotporation Name m q /Lﬂl- LA“& SSEE F{%EA

Lehman Construction INC

7. Name and Address of Current Registered Agent

Street Addrogs (P.O. Bo: Nlmmutz\ le) which the entity did not recieve the prior notices, By
) % ] checking this box, you are certifytng the prior notices

:mz VAR ”E Eaﬁ{—ﬁ _ _ waived.
" Noplo = | S¢0%

" A /w, AL h
{ At v 'q-« )’VIOUV] D The reinstatement fee ts imposed, except in circumstances

were not recicved and requesting the reinstatement fee be

GO0 1E2E44 126
11/08/09--01080--026 #1153, 75
2. Principal Office Address- No P.O. Bax # 3, Mailing Office Address
1591 16th Ave SW 1591 16th Ave SW REINSM’FWENTW ol
Snite, Apt. #, etc. Suite, Apt. #, etc. 4. Date Inmrgmnlcc‘l or Qqa]iﬁcd
To Do Business in Fionida 12/1 9/2003
City & State City & State 5. FEI Number Applicd For
Napies, FL Naples, FL 2005-04190 [ | VT Applicable
Zip Country Zip Country 5, $R.75 additional Fee r_uqui:cd
341 1 7 . USA 341 1 7 USA CERTIFICATE OF STATUS DESIRED for o Centificute of Stans

8, 1, being appointed the regigiered agent of io jilt with and accept the obligations of section 607.0505 of scction 617.0503, F.S.

owe 11/03/2009

Signarure of
Registered Agent

ED AGENT MUST SIGN

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

Offcr s By e wsoreen A1 1 [12
S |Roxann P Lehman 1591 16th Ave SW |* ' “INaples, FL 34117
V__|Roxann P Lehman 1591 16th Ave SW Naples, FL 34117
D |ARTHUR C LEHMAN JR 1591 16th Ave SW Naples, FL 34117
P |ARTHUR C LEHMAN JR  |1591 16th Ave SW Naples, FL 34117
T |ARTHUR C LEHMAN JR |1591 16th Ave SW Naples, FL 34117

10 E-mail Address: RLEHMANS?B@AOL COM

(To be used for futrre annual report nobfications)

11. 1 certify that T am an officer or dircctor or the recciver or trustee empowered (o execute this application as provided in chapter 607 or 617, ES.
1 further cerify that when filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the
requitements of section 607.0401 or 617.0401, F.S., that all fecs owed by the corporation have been paid. I further certify the information
indicated on this application is true and accurate, and my signatyre shatt have the same legal effect as if made under oath.

N——— //% C [/~ 308

S[GNATURE AND TYPED OR PRINTED NAM'E OF SIGNING OFFICE| IRECTOR Dhuee Daytime Phone#

*




