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~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION 2, FLORIDA DEPARTMENT OF STATE F {1 ED
REINSTATEMENT 3 Secretary of State
o DiVISION OF CORPORATIONS 05 JﬁN IO PH 2. Li3
DOCUMENT # P9300018555 SECRE 1ARY OF STATE
1. Corporation Nama TRLLlAHASSEE- FLOR‘DA

American Restoration and Construction Services, Inc.

13150 Corbel Circle
13150 Corbel Circle

2. Principal Office Addrass 3. Mailing Office Address
13150 Corbel Circle 13150 Corbel Circle
Suite, Apt. #, atc. . Suite, Apt. #, elc,
i j 4. Date Incorporated or Qualitied

Suite 513 Suite 513 To Do Busingss in Florida 3/8/1993
Cily & State City & State 5

Ft. M ers, FL Ft M ers, FL « FEI Number Applied For

y Y 593175598 Not Applcable

Zip Country Zip Country 6. 7 N R
33907 USA 33907 USA CERTIFICATE OF STATUS DESIRED (]

T. Name and Address of Current Registered Agent

Name
Lance Holk

Street Address (P.O. Box Number is Not Acceptable)
13150 Corbel Circle

Suite, Agl. #, Btc.

Suite 513

City Stata Zip Code

Ft. Myers | FL | 33907
B. |, being appointed the registe ent of the above ngmed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signatura of @ M——
Registered Agent / Date 1/6/2005

/ / REGISTERED AGENT MUST SIGN
9. Namas an%ﬁeal Addressas of Each Officar and/or Director {Florida nonprolit corporations must list at least 3 directors)

; Name of Streat Address of Each . .
Titles Otticars and/or Dirsctors Officer andfor Director City / State / Zip

PTSD | Les |, MacLeod 7130 Parkview Lane Eden Prairie, MN 55346

|6 T B B ¥ e
3/05--01013-~023

e
r

o | =
#1950, 00

10. tcartily that | am an otficer or director or the receiver or trustae empowered I axeculs this application as provided for in chaptor 607 or 617, F.S. | turthar cartify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, thg corporate name satisfigs the requiraments of section 607.0401 or 617.0401, F.S, that alt fees
owed by the corporalion have been paid and the names of individuals | is torm do not qualify for an exemnption under section 119.07(3)(i). F.8. The infarmation indicated

on this application is true urate, and my signature shal [} legal atfact as if mada under ghath.
/ —_—
./ /
SIGNATURE; _A~¢Z

éj’ T 7 e [702 11812005 (763)238-8766

V/glGNATUHE AND TYPED OR /pﬂnrsty(u,‘: F SIGNING OFFICER OR DIRECTOR” Date Daytime Phone #

4

CR2ECE1 (01/04)



