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% | DOCUMENT #

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM :

APPElC ATION g, LORIDADEPARTMENT OF STATE a
* FOR (4( ‘7/7 hErs Sandra B. Mortham
%‘, itk Sceretary of State

' REINSTATEMENT 7]

DIVISION OF CORPORATIONS

GTDEC 1T AH S L

P7300001/0?)57 SLHETIAL OF ST

TALLAHASSEE, FLORIDA

1. Corporation Name

Constructlon Inc. :
AP —

1635 Ccguina Dr.

Morning Son Development ani

" Prncipal Place ol Busingss " Maliing) Agdleds

1635 Cogquina Dr.

Merritt, Island, Merritt Island, Fl.
Fl. 32953 32958
If above addresses are incorrecl in any way, ting mrough incorrect informalion and enter correclion b boow | o .
2, Now Principal Oflice Address, If Applicable 3. New Mailing Office Address, IT Applicable 4. Dale Incorporaled ar Qualitied
T B F.
00 Dixon Blvd, ‘ Jﬁﬁé‘s'”‘lsb'“ 1°§f§3
Suite, Apl. #, etc, Suile, APl #, elc.
&. FEI Nuniber LTy Applicd For
Ciy& State City & Slale 5 9 3 2 0 5 9 0 9 Nol Applicatie
L Cocoa,-Fl, 32922 . . - 6 "
Zp ¢ O“%”V 7 Counlry CERIFICATE OF STATUS DESRED Eﬂ ss.f':’.r: :‘é’;’.ﬁ?ﬁl:ﬁ? orabred
e = - | Brevard == ’ -

7. Names B Slreel Addreascs of Each Ollicer andéor Drirector (Flonda nonprom GDI’pOrﬂlIDnS must sl at least 3 (hrcclors.)

- Name ol Ollicers Strect Address of Each
Titlels) and/or Direclors Oflicor and/or Director
1 3 (De NOT Use Post Olfice Box Numbers) 4

T L . L RS E S - - - .

Gity / State / 2ip

Pres. Billy Joe Brewer 1635 Coquina Dr. Merritt Island, F132953

V.Ptﬂ_§ame as above
Trel Sgpgwas abover _"éédlﬂnl
Sec|. Same as above E:% "REF gﬁk"rgﬁrg E.:EE %g E‘g? q[ (/im

(. o

2779

B ’. B Namgqnq Address of Current Reglsicred qunl 9 Name and Address oi New chlstered Agcnt '

] 70, T, being appoinied the ro ls@rcd agent of the above named corporation, am familiar with and aceept the obligations of Section 6070505, F 8.
—
Signature of % . % i /2 / - 7
Registered Agont AL M‘( L Date é )

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

Billy Joe Brewer
1635 Coguina Drive
Merritt Island, Fl.

[ sieoddibd ¥ oRKHE NP ciimaii

Sui1é"1«p? ;”?u: Coquina Drive.

ClMerritt Island, Fl,
iy

32952
32952

‘ Stale | 2ip Code

/ REGISTERLO AGENT MUST SIGN

(Sec other side for information
on intangible tax.)

~Yes D ~ No Eﬂ

12. 1 centity thal | am an ofbcor or director or the receiver of Uustee enipowered 1o execule this application as pravided for in chapter 607 or 617, F.S. | furthor cenlify thal when filing
this reinslatomant application, tho reason for dissolution has been eliminated, the corporale name satishes the requiremonis of seclion 607.0401 or 617.0401, F.S., thal all fecs
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under scction 119.07(3)(i), F.S. The informatian indicated
on this application is trug and accurate, and my signalure Sé” have the same legal eflect as if made under oath. !

ﬁ //)/Jde (e e

WJ’L

P[D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
SIGNATUR

S =697

Date

Ypr-4 s 3-3RYE

Daytime Phone #

TName a ) g
ol




