PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPAHTMENTPF STATE
Secretary o! State

DIVISION OF CORPORATIONS FI L_ E

07 FEB -7 P4 553
DOCUMENT #
Pomlzsq l SECRETART UF SIATE

1. Corporation Name
T E,
Castle Construction Services Florida, Inc. ALLAHASSEE'FLORIDA
3 South Dakota Street
Pensacola, Florida 32505 C ] u]nl=1= '"FD‘HEIE4
N 19/0?——01&115— 035 ##*500.00

2. Principal Office Address 3. Mailing Office Acdress
3 South Dakota Street 3 South Dakota St. v‘“
Suite, Apt. #, elc. Suite, Apt. #, elc. U
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State January 25,.2005
Pers: o P i d - - TH —_— I B.fEiNember Applied Sor
C ] ——— 3- e - - 3 .
sacolay orida Pensacola, Florida 20-2193292 Not Applicable
Zip Country Zip Country . 875
Additional Fee required
32505 u.s 32505 U.s CERTIFICATE OF STATUS DESIRED (] il Certificate of Status
7. Name and Address of Current Registered Agent
Name
Brittany Hebert ,
Street Address (P.O. Box Number is Not Acceptable) _ — .y
1 [} i
3 South Dakota Street ‘,,_W'ﬂy,!gug-__ﬁ’_lru Q524
Suite, Apt. #, Elc. I i ol 0 R DR 13} i i W DL'-' ad
City « State Zip Code
Pensacola FL 323052 -

(IR
8. |, being appointed the jagistered agent of

Signature of I I
Registered Agent 1 / Date l 4' f O w
7 / RECISTERED AGENT MUSTSIGN 1
[
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 '
Ties Officers and/or Directors Officer and/or Director City / State / Zip
BSTD Richard Reese 106 Gleahaven Road Wayzata, MN. 55391

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption coniained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath
yy0-4s¥-0¥33

4 ﬂ%mm Lesse I-12-0)

taMATURE AND TYPED OR PRI D NAME OF NING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




