PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APF fuv} »
FOR Katherine Harris / f\'U
Secretary of Staté« i FIL =0
REINSTATEMENT DIVISION OF CORPORATIONS 02 HA
DOCUMENT # P92000010703 R25 PH 3:45
1. Corporation Name SECRE f AHY O A‘I‘E
RIGHT ANGLE CONSTRUCTION, INC. | TALLAHASSEE, #LORI
Principal Place of Business Mailing Address

ekl e ARG MM AERNAN
e ... |REINSTATEMENT, , 5455

If above addresses are incorrect in any way, line through incerrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualiied
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12/ 10’ 1992
5. FEI Number Applied For
"City & State” R : City & State~ I = - - - 650373789 - - > | Not Applicable
Zip Country Zip Country 8. $8.75 Additional Fee required
GERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

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

o | et . St 4
DP POTTER, GEORGE J 1425 TRILLO AVE. CORAL GABLES FL
8T POTTER, JONELL 1425 TRILLO AVENUE . CORAL GABLES FL

o
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
POTTER GEORGE H JR 7 Street ;l\ddress (P.Oj Box N;.lmber is Not Accaptable)
1425 TRILLO AVENUE
SUITE 1 Suite, Apt. #, Etc.
CORAL GABLES FL 33146 o P -..l:-e.»' N / City State | Zip Code
~ /S oa S FL

Signature of
Registered Agent

Date ”

D AGENT MUST SIGN

11. | centify that | am an officer oréracto'r or the receiﬂr trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution ha been gl inated, the corporate name satisties the requirements of saction 607.0401 or 617.0401, F.S., that all fees

owad by the corporation have been paid and tha name iy i is fp#f do not quality for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my £ ol hg : cgfl affect as if mada under oath.

bz

SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEL'NAMEQ

CR2E040 (8/01)



