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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT# P2&74D

1. Corporation Name

Delta T Construction Co., Inc.

2. Principal Office Address
W137 N5732 Williams Place

3. Mailing Office Address
W137 N5732 Williams Place

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

Gl JUL -3 PH L: 36

SE(‘HFTARY CF STATE
TALI.AHF%{:F FLORIDA
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“@. Date Incorporatad or Qualified |

To Do Business in Florida f
City & State City & State 4/30/90
8. FEI Number Applisd For
genomonee Fallso:‘ 31 bﬂienomonee Fa]_lio,u uh;l 39-1421168 | Not Applicable
n n
p P 6. B <5 75 Additional Fee required
53051 USA 53051 USA CERTIFICATE OF STATUS DESIRED I“_‘I for a Cartificato of Staus
-7. Name and Address of Gurrent Registered Agent
Name

CT Corporation System .

oy = - .

1650 N0 -Adrm

Street Address (P. 0 Box Number is Not Acceptable)
1200 ‘South Pine Island Road

bl.35- A

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 61 7.0503| , F.5.
Christine M. Eastwine

ol Acsistant Secretary
7 T v 0

Signature of
Registerad Agent

RED AGENT MUST SIGN

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

Date

Suite, Apt. #, Etc.
5R.76 ~ARsuPP l
City State | Zip Code
_-P;;agg;agipii:; z SIS FL §§324

Slzo) o)

MName of

- - e - Stree! Address of Each -

Tiles | ==~ Officers and/or Directors * Officer and/or Director

—

ity State / Zip

P/T/D | John A. Dohogne 7

W137 N5732 Williams Place

Menomonee Falls, WI 53051

A

}{V/D Terry B. Frederiksen

W137 N5732 Williams Place

i

Menomonee Falls, WI 53051

BOOOO4955 759 ]
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S R. Kyle Ray W137 N5732 Williams Place Menomonee Falls, WI 53051
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10. | certify that } am an offlcer or director or the receiver or trustee ampowered fo execute this application as provided for in ‘chapler 607 or 617, F.S.1 funher cemfy that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the raquiraments of section 607.0401 or 617 0401, F.S,, that all fees
es of individuals listed on this form do not qualify for an axemption under section 118.07(3)(i), F.S. The information Indicaled

owed by the corparalion have been paid and
ture shall have the sams legal effect as if made under oath.
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on this application is true and accurate

SIGNATURE:

R. Kyle Ray

6/20/01

262-781-9243

SIGNATURE AND TYPED OR Pnllren NAME OF SIGNING OFFICER OR DIRECTOR

Data

Davtima Phone ¥ | |



