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JERRY HOLTMEYER CONSTRUCTION, INC.

2429 S PENINSULA DRIVE

DAYTONA BEACH FL. 32118-5416
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OPTION 3 - Receive a form by mail - Allow up to 28 days total processing time.
* Detach this postcard, affix postage on reverse side and mail,

State of Florida » Department of State
Certificate of Administrative Dissolution or Revocation

The below named entity having failed to file its 2006 annual report, in accordance with
Florida Statutes, is hereby administratively dissolved or revoked effective September 15, 2006.
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Entity Name: JERRY HOLTMEYER CONSTRUCTION, INC.
Given under my hand and the Great Seal

of the State of Florida, at Tallahassee, the
Capital, this 15* day of September, 2006.
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