- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
‘_CORPORATION ‘ FLORIDA DEPARTMENT OF STATE FlL
REINSTATEMENT Secretary of State ED

DIVISION OF CORPORATIONS 05 SEP 25 AH II

v

- ST Py
DOCUMENT # P04000082589 TAL _ T
1. Corporation Name LAHASSEE, r L
PEGASUE GENERAL CONTRACTORS, INC.

2. Principal Office Address 3. Mailing Office Address

2390 CATTLEMEN RD. 2390 CATTLEMEN RD.
Suite, Apt. #, elc, Sulte, Apl. 4, etc.

4. Date Incorporated or Qualified
To Do Business in Florida 5/24/04

City & State City & State

SARASOTA, FL SARASOTA, FL 5. FEI Number Applied For

X [Not Applicable

Zip Country Zip Country P N )

34232 usa 34232 UsA CERTIFICATE OF staTUS DESIRED (7] Rastiqnionbhon it

7. Name and Address of Current Registered Agent

Name
Corporation Service Company

Street Address (P.0. Box Number is Not Acceptable) [ AR o P L it d o
1201 Hays Street

Suite, Apt. #, Etc.

City State | Zip Code
Tallahassee FL 32301

B. |, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

gﬂ:tgz;ggent . Laura‘ R. Dunlap Date q/ Zlﬂ (O{

ED AGENT MUST

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

Name of . Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
Pres | Gary Turner 2390 Cattlemen Rd. Sarasota FL 34232
Sect | Sharron Turner 2390 Cattlemen R4. Sarasota FL 34232
i A —

40. | certify that { am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pyd and the names of individuals listed on this torm do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and aceur/™ f, and my signature shall have the sama legal effact as if made under oath,

e Titmas f, 2l 261552707

Eounine ‘¢ TVoCDh OR PRIMTER NAME OF bk OFFIOCR 0 DIRGCTOR . OR Data Daytima Phone 4

SIGNATURE:

M. Witlams 'QEP 2 6 2015

CR2E0B1 (01/04)



CORPORATION SEAVICE COMPANY'

ACCOUNT NO. : 072100000032

REFERENCE : 604239 7436666
AUTHORT ZA@M %ﬁ

COST LIMIT : §$ 758.75

ORDER DATE : September 19, 2005

ORDER TIME : 9:44 AM

ORDER NO. : 604239-010

CUSTOMER NO: 7436666

CUSTOMER: Mr. Gary Turner
Mr. Gary Turner
Suite 108
8640 Sw 212 Street
Miami, FL 33189

DOMESTIC FILINGS
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NAME : PEGASUS GENERAL CONTRACTORS, el
INC EEE

azrs

XX REINSTATEMENT

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward - Exti# 2935

EXAMINER'’S INITIALS



