PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.
‘XPPL]CATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT » Secretary of State FILED
& DIVISION OF CORPORATIONS 41 Ll

DOCUMENT # mqomo*zw bl 00 JuM 26 PH

1. Corporation Name - ) CrPRT A LT LY ‘3Tf\l r _‘
TALLAHASSEE, FLORIDA ‘

DCO CONSTRUCTION,INC.

Principal Place of Business

1001 Medical Park Blwd.
Edmond, OK 73013

Mailing Address

111 8th Avenue .
New York )

NY 10011 " g
‘ e 1,

il N ] —a

If above addresses are incorrect in any way_line through Incorect information and enter correction below. . . i
7. New Principal Office Address, if Applicable  |3. New Mailing Address, ¥ Applicable ri Date Incorporated of Qualified i .
To Do Business in Florida '6__ v_olq
Suile, Apt. #, elc. Suite, Apt. #, elc. ' P
. 5.JFEI Number Applied For
City & State City & State (1505 509\(0% Not Applicable
- 6. a
Zip IC"”"W Zip Country GERTIFIGATE OF STATUS DESIRED [} .
7. Names and Sireel Addresses of Each "Officer and/or Director (Florida nonprofit corporations must list at leas! 3 Directors)
Name of Officers Sot;?et Addé}ass [?‘f Ea%ch . . ;
; a Direclo icer and/or Director ity/State/Zi
1 Title(s) ndfor Directors a (Do NOT Use Post Office Box Numbers}) 4 Y P
P, D Terry L. Childers 1001 Medical Park Blvd Edmond, OK 73013
D Essie Childerxs 1001 Medical Park Blvd Edmond, OK 73013
I
]
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i —. _
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Tt ¥ L g L L 0 k= L= L=
#H1200.00 k%1200, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent 5
Name ¢ 3 Corporation Syst g
e e C— . T Corporation em =
Rex A Roten Steel Address (PO, Box Number is Not Acceptable) g
AL o ee re 0. o
46 North Washington Blwd,- 1 N 1200 South Pine Island Road ﬁ
(]

:

Suite, Apt. #, Ele.

' _Sarasota, FL_34236. . —

Cily

Plantation

R

te
L
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10. |, being apmint%@f fﬁ%ﬂamed corpargtion, am familiar with and accept the obligations of Section 607.0508, F.5.
Signature of / M I : [ "9\
Reggistered Agent . NEThdn L (€ S Date 0 } ’&\

7

REGISTERED AGENT MUST SIGN

11.

Does this’corgbration pay any intangible tax to the
Dept. of Re¥enue under S.

199.032, Florida Statutes.

Yes D

(See other side for information
on intangible tax.)

NOE

12. | do hereby cerify that the infermation supplied with
lease the Division of Corporations frorm any liability o

certify that | am an officer or director or the receiver or trusiee émpowere
n for dissoiution has been eliminated, the corperale name satis(i

id-The information indicated on this application is true and accurate, and my signature shall have the

rs,President
xgm

this reinstatement application the
fees owed by the corporati e been
underoath. Te L.

this filing is voluntarily fumished and does not qualify for the exemplicn state
f non-compliance with Section 119.07(3)(x) in the event that the information supplied is d
d to execute this application as provided far in chapter 607 or 617, F.S.
es the requirements of section 607.0401

d in Section 119.07(3) (k}, Florlda Statutes. | re-
eemed exempt from public access.|
| further certify that when filing
or 617.0401, F.S., and that all
same legal effect as il made

6/22/00 1212-539-12325

SIGNATURE:

P g
SIGNATURE AND TYPER-OR PRINTED NAME SIGNING OFFICER QR DIRECTOR

Daytime Phone #

Date

FLOIG - CT Systern Online



