2006 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P04000003657 r: ﬂ ﬁ F D
1. Entity Name I . 7
P.D.A. GEVAWER CONSTRUCTION INC
060EC-! PH 3:07

Principal Place of Business Mailing Address K_:E],, L i-.[« I‘\ .T, T AL
1848 TALPECO RD 1848 TALPECO RD LT ATIAGREE £F ORI
TALLAASSEE, FL. 32303 TALLAHASSEE, FL 32303 TALLAHASSEE. FLORIDA
S v e VARG Mg

Suite, Apt. #,etc. - Suite, Apt. #, etc. Fr ‘ ¢ [ it Eroovey pe s — (11/05)

City & State City & State 4 El Number e

20-0642217 Not Applicable
“p Country Zp Country 5. Certificate of Status Dasired [ geseggq Addidonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

GEVAWER, OTTO J

1848 TALPECO RD Street Address {P.0. Box Number is Nct Acceplable)
TALAHHASSEE, FL 32303

City FL ' Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and 1itke i applicanle {NOTE: Ragjistered Agent wignature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 In accordance with s. 607.193(2)(b). F.S., the
After January 1, 2007, Fee will be $300.00 corporation did.not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME GEVAWER, OTTQJ NAME ) " s i ey
STREET ADDRESS | 1848 TALPECO RD STREET ADDRESS o AT OSa—-004  #%{50. 00
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-21P ’
TITLE 1 Delate TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P oY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-71P
TITLE [ Detete TLE [OChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ] Delete THLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-ST-21P
TTE [ Delete T1LE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IF

12. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report - spplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
eempowered [o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B\ock 10 or Block 11 if

of the corporation or |h 0 ero
changed, or on an a4 % all cther like empowered.
‘ NS k. Ecket DEC 0 12008
SIGNATUR _.3’ =3

PED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR Date Daytime Phore A




