PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ﬁ-ﬂﬁ F

CORPORATION =442, "FLORIDA DEPARTMENT OF STATE
REINSTATEMENT : Secretary of State 20010EC 26 AM 9: 19

DIVISION OF CORPORATIONS

SECRETARY OF STATE

bOCUMENT# ;90500 0] 38415 TALLAHASSEE, FLORIDA

1. Corporation Name

G&S Graef and Sons Construction Co.

2. Principal Office Address - Na P.O. Box # 3. Mailing Cffice Address
4617 La Force St. 4617 L.a Force St. CR2E081 (3/07)
Suite, Apt. #, etc. Sudte, Apt. #, etc.
4, Date | d or Qualified
To 0o Busness m Florda  10/11/05
City & State City & State
Zephyrhills, FL Zephyrhills, FL E Appliad For
pny ' pnhy ) QUF-J‘%%O'I 2 Not Applicable

Zip Country Zip . Country 6 i
33542 us 33542 us " CERTIFICATE OFSTATUSDESFRED T Sonte o

7. Name and Address of Current Registered Agent
I"aHBe House of Taxes, LLC .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

ﬁ"g’lﬁ‘gﬁé"aﬁcﬁ” ge'és Ff{,‘”‘ jable} the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Elc. received and requesting the reinstatement

fee be waived. }
4]

Tampa y FL (33898 | J{OZompsdetl50 X

8. |, being appaint carparatiin, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. Lf’”
Signature of
Regisiered Agent Date 11/28/07
GISTERED'XGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Directer (Flotida nonprofit corporations must list at least 3 diractors)
+ Name of Street Address of Each . . .
Titles Officers and/or Directors Officer and/or Directar City / State / Zip

D Graef, Jeremy 4617 La Force St. Zephyrhiils, FL 33542

|

_aynllafaT?ia
O1A02A0 01018073 #%205. 75

REINSTATEMENT

200607

10, | certify that { am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 807 or 817, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained 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.

smmrugengMQM-}é Jeremy Graef 11/28/07

SIGNATURE AND TYhD OR PR[NT? NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




