PLEASE HEAD ALL INS | RUC LHIONS BEFORE COMPLEHNG | HIS FOHM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR ) S “k Tf D
ecretary of State ) !}31{___
REINSTATEMENT &85 DIVISION OF CORPORATIONS
- H T 5 U
DOCUMENT #  f34945 aguoy 23 Pt 2
1. Corporation Name ) g
G.M. Hock Constructi I JEE Y UE;"M‘%B—A
-Ma ! nc. el e B LT
O 5 ction, c TALLEMH-GLEE 0
Principal Place of Business Mailing Address
4117 N Resbore—Road- 43117 N—Rexbero—Road:
Bextham,NC—27764 Borham—NS—2F764-
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
4400 Ben Franklin Blwvd. 4400 Ben Franklin Blwvd. To Do Business in Florlda _
Suite, Apl, #, ete. Suite, Apt. #, etc. Q8 /06,92
5. FEI Number Applied For
City & State City & State 52-1352231 Not Aol
— pplicable
Zip e E Counlry D."Z.ilp - NC Cauntry 6 CEATIFICATE OF STATUS DESIRED ] $8.75 Addi:!ona]'li‘ég rgqru.i_r'_ed?
27704 USA 27704 USA - for a Certificate of Status.
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directori'):: 3 !:! .':}E'“!E ...? an 1 1 __.= S __3
Name of Officers Street Address of Each il = el
Title(s) and/or Directors Officer andior Director ~ 12703 98 s R 018 .
1 2 3 (Do NOT Use Post Office Box Numbers) 4 skl PO AT gD PO
P/D Gary M. Hock 4400 Ben Franklin Blvd. - |Durham, NC 27704

S/T Linda Newhart 4400 Ben Franklin Blwd. Durham, NC 27704

Ay é}f
f"v

ATEMENT2—

f - 76

7

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

: R. Stephen Miles, Jr., Esdg.

1Z00-Sr—Pine—IstandRoad Street Address (P.0. Box Number s NGt Acceptabia]
Plamtatien—FF— 333728+ 100 church Street

“Suite, AptU#, Ete. -

] .
City State | Zip Code
o Kissimmee FL | 34742

18. 1, being appeinted the 1

Signature of

e abave named corporalior:Snjr:\iliar Wity and accept the obligatians of Section 607.0505, F.S.

LA - o Date li/zi/?y

Registered Agent

REGISTERED ARENTMUET SIG
(See other side far information

e
11. This corporation owes or has paid the current year ¢ side
Intangible Personal Property tax due June 30. Yes  nolxl an intangiole tax.)

12. | certify that T am an offlcer or director ar the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when fillng
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 507.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accuraje, and my signature shall have the same legal effect as it made under oath,

Gary M, Hock (219) 471-2895

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
i

SIGNATURE:

CH2ED40 {1/98)




