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1. Corporation Name

DOCUMENT # p05000056736

Mahan Construction Of Polk County Inc.

K= 15655

2. Principal Office Addrass - No P.O, Box #

1471 _buckeye loop rd

3. Malling Office Address

1471 buckeye loop rd

Suite, Apt. #, etc.

Suite, Apt. #, elc.
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4. Date Incarporated or Quaitied

To Do gatfsness inFlenda 4/41/2005

Applied For

Street Address (P.C. Box Number is Not Acceptabla)

1471 Buckeye Loop Rd.

Suite, Apt, #, Etc.

City
Winter Haven

State

FL

Zip,Code

33881

Not Applicable

dThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

City & State City & State e
. . 5. FEi NUmb
winter haven Fi winter Haven FI 20268606
Zip " | Country Zip Country 6
33881 polk 33881 polk " CERTIFICATE OF STATUS DESIRED [Z] At
7. Name and Address of Current Registared Agent
Name
Christopher Mahan

fee be waived.

8. |, being appointed the rebjbtared agent of the above na

Signature of
Registered Agen
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corporghion, familiar with and accept the obligations of section 607.05‘35 or 617.0503, F.S.

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

Name of

Tilles Officers and/or Diractors

Strest Address of Each
Officer and/or Director
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City / State / Zip

pres chrisfopher mahan

1471 buckeye loop rd

wintér haven Fl.
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11, | cedify that | am an officar or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 817, F.S. | further carify that when fillng

& reason tor digsolution
i [ furifer cortif)

10. E-mail Address;_harley1528@live.com

To be used fo ure annual

this reinstaternant applicatiol
owed by the corporation b,
made undar oath.

fication

s been seliminated, the corporate name satisfies the raquirements of saction 607.0401 or 617.0401, F.S., that all fees
e information indicated on this application is true and accurate, and my signature shall hava the same legal effect as if

christopher mahan

3/22/10

863/618/8295

SIGNATUREI_,

L ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytims Phons #




