Principal Place of Business

LAKELAND FL 33609

{f above addresses arc incorcoc! in any way, ine through incorrect information and enter cotrection below.

Malling Address

~FEIE-GREENRD~
LAKELAND FL 33809

REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P84000052909 STHOV 21 M B bl
: 1. Corporation Name SECH P LRy OF JTATF
.. | ALLEN DAMRON CONSTRUCTION COMPANY = O E FLORIOA

IR

qne

7 Nameg and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list af leas! 3 direclors)

£ 2. New Principal Office Address, If Applicable 3. New Mailing Offico Address, I Applizable 4. ‘[r)aqg mgor Orateld ?:rl Qﬂléaﬁﬁed
1 o Do Business In Florida
@, Apt. #, elc, Suite Apl ¥, elc, 07/14/1994
2- iftﬁ DALLINGTOA) CIRCLE| 903 DARLINGTIN CIRCLE | ® Feikiumoer Aaplod o
late y & Slate 59-3254799 No! Appllcable
%KE/ﬁA{A £i LAMD,  FL & i
? 04 C"“""Va SA 'F' 3 3 _y ? “"'E’l 5 g CERTIFIGATE OF STATUS DESIRED | 03::{: aAg:::::g:{ergf é?fl::ed

Nama of Officers

Street Addross of Each

11-’25f9r--01 102--014

Titlo(s) and/or Directors Officer and/or Director City / Btale / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D DAMRON, DEBRA L 7618 GREEN RD LAKELAND Fi 33809
=] PR e = R T e |

AN TSR 75— 7L, 75—

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

_ BYWATER, JOSEPH G
2000 E EDGEWOOD DR, 108B

Name

Street Address {F.0. Box Number Is Not Acceptable)

I.‘AKELAND FL 33803

Sulte, Apt. #, Etc.

CRZED4D (897}

City

State

FL

Zip Code

A 2 e B L

1 Signature of

10. 1, b®ing appointed the 1

Registered Agent

fiLD AGENT MUST SIGN

iered agont of the above namod cofporalion, am lamiliar with &nd eccepl the obligations of Section 607.0505, F.6.

e ST

Intangible Personal Property tax due June 30.

11. This c%oratioﬁ OwWes or hasypaid the current year

Yes(m No []

(Soe other side for Information
on intangible tex.)

- e g TG A e

£
i
43

| SIGNATURE: /

12. | cortify that | am an officer or director or the receiver or trustes empowsred to execule this application as provided for in chapter 807 or 617, F.S. | furlher certify thal whan filing
this ralnstatement application, the reason for dissofution has baon eliminated, the corporate neme satisfies the raguirements of saction 607.0401 or 617.0401, F.S., that all feas
owsd by the corporation have beon pald and tha names of Individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The information indicated
on $his application Is true and accurate, and my eignature shall have the same lagad effect as if made under oath.

o

SIGNING OfFIE)EHSRBIRECTOR -

SIGNATURE AND T\'PED OR PRINTED A Date Dayhmc Phone #



