PLEASE READ ALL INSTRUCTIONS BEFORE &

APPLICATION ‘:, g%,  FLORIDA DEPARTMENT OF STATE ‘
FOR ; Sandra B. Mortham

. S f Stal
REINSTATEMENT W erelary of Stare

DIVISICN OF CORPORATIONS

DOCUMENT #  PG4000000180 SECRETARY OF STate
1. Corporaton Name TALLARASSEE. FLORIDA

CORAL REEF CONTRACTING, INC.

Principal Place of Businass Malting Address

=00 EMERALD-WAY— ~H00M-EMERNLD WAT-
DUNNELLON FL 4404 DUNNELLON FL 4604~

If above addresses ara incorrect In any way, lina through incorrect information and enter comection below.

2. New Prncipal Otfice Address, It Applicable 3. New Mailing Office Address, If Applicable 4, Date tod or Qualitiod

To Do Business in Floida zm"m
Suite, Apl. #, etc. Suite, Apt, #, ete. 1

1300 tw 2oy fue 7300 S Zod Aver 5. FEI Number

Cily & State Chy & Stais 59-3214670
UMnELLON | FL. Dumieron , FL. 5

Couniry Fal Country

z&qq 24 USA p?'#-} 2 <A CERTIFICATE OF STATUS DESIRED 7]

7. Names and Streel Addressas of Each Officer and/or Director {Flarida nonprofit corporations must list at loast 3 directors}

Name of Officers Street Address of Each
Title(s) and/or Directors Office D Chy / State / Zip
1

r and/or Ditector .
2 3 (Do NOT Use Past Offica Box Numbers) 4 .

PTS | FOWLER JOHNH 4000+-EMERALD-WAY DUNNELLON R
7300 <0 204 AE 2Y4Y 310

0002005334 -——4

‘nvr

mms OD *mrs?s DU

W

8. Naime and Address of Current Registered Agent 9. Neme and Address of New Registerad Agent

Name
FOWLER, JOHN H Streot Addrass (P.0, Box Number 15 Nol ACcoptEDie)
~40004-EMERALD- WAY- 2300 su 204 AQYE

DUNNELLON FL 54434 Sufio, Ap1. ¥, E1G,

City

State
FL 3 4‘-! 3 l
named corporation, am familisr with and accept the obligations of Section 607.0505, F.S. R

gl?gl;las:g;gdokgom 3 E 3541 U E": E: P G U F E:% B m Date J)= | - 9 L

HEGISTEHED AGENT MUST SIGN

+

1. Does this corporatlon pay any intangible tax to the B/ (8ee mmmmmum
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on Iniangiole tax,)

12. | cortity thal | am an officer or diractor or the recaivar or irustee empowsrad 1o execute thia appiication as provided for in chapter 807 o¢ 617. F.B. l luﬂhnoorw t when
this reinstatemant application, the reason lor dissolution has boan eliminated, the corporate name satisfigs the requirements of saction 607.040t of 817.0401, F.S.; that al fees -+
owed by the corporation have been pald and the names of ndividuals listed on this form do nol quality for an axamption undor saction 11907(3)(1). F 3, The llﬂonn.ﬂon Indicated
on this application Is ruo and accurale, and my signature gl have the same legal affect as i made under oath. & k.

SIGNATURE: _ N\UepALS 22 E REQUIRE D_

NAWE OF S1GHING OFFICER OR DIRECTOR




