PLEASE READ ALL INSTRUETIONS BEFORE COMPLETING THIS FORM.

APPLICATION Bk FLOHIDQ DEPAETMEN;’ OF STATE
" FOR 25 andra B. Mortham
: N7 o Secretary of State
REINSTATEMENT “&0% DIVISION OF CORPORATIONS

POCUMENT # {2 30000 0/ UR

FEWOX CONSTRULT(ON COompPRNY

Principal Place of Business

gy OO Bﬁy U, 114
MPA FL4L. 23561

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

Mailing Address
AR N R

FILED

98MAR~2 PM 2: 30

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

REINSTATEMENT ¢ 44

2. Naw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Dateg incorporated or Qualified

3 |

To Do Business in Florida o 2 -0 3 - j? 9

Suite, Apt, #, etc. Suite, Ap. #, elC.
5. FEI Numbar Applied For
Cily & State City & State 6 - o ‘l 5‘3 70 ot Applicable
6. q
Zip Country zip Country CERTIFICATE OF STATUS DESIHEDW e :
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)
Name of Oficers Street Address of Each
Title(s) and/or Diractors Ofticer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Offica Box Numbers} 4
w THNORE  Féa
Dlp FAWBR, JoHN M. | oo, &%/ il A 336/
/46 Sych#RlonF SUGHRLORF K&y
D |F&wok , RoberT D. DRI\ VE Fi 33042
Q0245144 —
-03/03/98--11053--01
wb%10280.00  *»1080.00
nnoz2445 1 44——0
40 '..:{ll;g;nfa_xgg-—‘lmg'fl—:ﬂ18
kw120, 00 k120,00
B. Name end Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name

FEWoyx , JoHw m .

V1
fsihe. Apt. #, Etc.

Street Address (P.O. Box Number is Not Acceplable)

CR2E04D (12/96)

LA aam—c {000 B U

TRMPR Ft. 330/

City

Siate

FL

Zip Code

Signature of
Registered Agent __ .

A o

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

'nEélSTEREVAﬁM TsiGN

Date /Z _/'—?7

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No D

{See other side for information
an intangible tax.)

12, 1 cortify that | am an officer or director or the receiver or trustee empowered o exscute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all feas
owed by the corporation have been pald and tha names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is irue and accurate, and my signature shall have the same legal etfect as if made under oath.

ol 4L Lt Sobn (ark Rosns ofope
ATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR " Daytime Phone -

Data Daytima Phone #

{13-537-683.3

SIGNATURE: _




