FLORIDA DEPARTMENT OF STATE
Secrelary of State r ! e -,,-. _,.;
DIVISION OF CORPORATIONS

00 Jan2s P 120

DOCUMENT # P04000068780 AYE
1. Corporation Name sEthTf(‘(‘( OF S1 1'._ S IH A

HASSEE. FL
EUREKA CONSTRUCTION, INC. TALLAASSE

COO1EVGEEAET
17287 10-~01005-~022  #%450, 00
2. Principal Office Address - No PO, Box # 3. Mailing Office Address
POSE C ol ur, /77 & S Due //C,M CRZE081 (11/09)
Suite, Apt. #, otc. Suite, Apl. #, elc.
. ; ; 4, Datel ted or Qualified
S $p3T Bex 490 hsmER R 4/20 /0y
City & State City & State }
- 5. FEI Number Applied For
7014‘ . /'/ éﬂ’f’ "/ {;A/J / Not Applicable
Zlip = Country Country X _MS_ q/ 6' 7 )
23 )¢ J 3 )94 /f" / " CERTIFICATE OF STATUS DESIRED [ RSt ;

7. Name and Address of Currant Registered Agent

Name /A‘J S.;f/ ~ KThe reinstatement fee is imposed, except in
\ < c

’ circumstances which the entity did not receive
Street Address (P.C. Box Number is Not Acceptable) the prior notices. By checking this box, you

. 2050 Coral Uf:/'d sk 503 . are certifying the prior notices were nol
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

State Zip Code

o s FLiZ3/45"

8. 1, being appointed the registered agent of the ahove n ooéoranon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of / /
Registered Agent Date .{ 24" &yﬂ

REGISITERED AGENT MUST SIGN

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

+ Name of Street Address of Each : .
Tities Officers and/or Directors Officer and/or Director City / State / Zip

.. 3379
ﬁo/f Jase L S/ W22 Spulb Dise Hog | Jid 490 (Coned Beble. /7

U?:’-T— (/0-‘(’- f} Sd’/f’f Y tr

salSanhol §

103 53 A AN

NI == {)g/,aql%

10. E-mail Address; kg
{To bo used for future annual Iepart notification)

11. }certify that | am an officer or director or the recelver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolutioahas been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid. | further périify! the information indicated on this application is true and accurate, and my signature shalt have the same legal effect as if
made under oath,

SIGNATURE:

SIGNATURE AN’ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons #

i




