PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlC ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State =
REINSTATEMENT FILLED

DOCUMENT # P93000043856 98 JUL 10 PM 1: 22

1. C&rporatinn Name

SECRE TARY JF STATE
DONALD L. ALLEN GENERAL CONTRACTOR, INC. oEe & HA% i IS G A

Principal Place of Business Mailing Address

oo o e O T
) "
FT. MYERS FL 33903 FT. MYERS FL 33903 ‘N Aﬁm 7 ~ -

If above addresss are incorrect in any way, line through incorroct infarmation and enter correction bafow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, H Applicable 4. Date Incorporatad or Qualified R

To Do Buslness In Florida
Sulte, Apt. &, etc. Suite, Apt. #, p 5{4» mf '6, 1993
on / 'q 5. FE! Number Applied For
ity & Bate City & Siate ™ 650415873 Not Applicable
&
: : : 875 Addili
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [J

7. Names and Sireel Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at feast 3 directors)

Nama of Officars Strost Address of Each
Title(s} and/or Directors QOfficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Past Office Box Numbers) 4
] ALLEN, DONALD L 3780 DOWNWIND LN. FT. MYERS FL 33917
D ALLEN, JAMES R H36-6E-T1THTERRACE CAPE CO 33904

24 it RITRY E Aers 2385

SP00DR5E98 7S ——x
-07/15/98--0108B--012

wRRRS00, 00 w300, 00

AN

ng

8. Namo and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent \ [ v/
J Nama \y
! DO / LD L Streel Address (P.O. Box Number Is Not Acceptable)
3780 DOWN WIND IN.
FT. MYERS FL 33917 Sulte, Apt. #, Eto.
City State | Zip Code

0. 1, being appointed the regis

ageni of the above namedzf, am famlliar with and accept the obligations of Section 607.0505, F.S.

ey S o =LY

RFGISTERED AGENT MUST SIGN

Signature of
Ragistered Agont

11. This corporation owes or has paid the current year B/ (See other slde for informalion
intangible Personal Property tax due June 30. Yes No [] on intanglblo tax.)

12. | cerify that | am an officer or director ar the recaiver or frustee empowerad to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when flling
this reinstatemdnt application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the cofporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The Information Indicaled
on this application Is trus and accurate, my signature shall have the sama lega! efleci as if made under oath.

" e
h44¢/ m?%%%:,;f ZE28 g
TURE AND TYPED ORCPRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR L Date = “Baylime Phons #

SIGNATURE: . ___

SIG

A"

CR2ED40 (897)



