PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secrotary of State
REINSTATEMENT owison oF coRFomToNS FILED

DOCUMENT # P94000086666 9TAPR Ik, PN 3: 15

1. Corporation Name

Pl CONSTRUCTION CORPORATION SECRETARY OF STATE

TALLAHASSEE, FLORIDA
Principat Place of Business Mailing Address

1205 NCA w260 $ANGA-——=
DENVER-CO 00223 DENVER CO 0z
1f above addresses are incorrec! in any way, line through incorrect information end enter cotrection below. BE‘NSTATE I E

2. New Principal Office Address, I Applicable 3. New Maling Office Addrass, it Appiicable 4. Date Incorporated or Qualified
_\MMMQ.M _ 1zh 7o Go Business n Florida 11/28/1994
Suite, Apt. ¥, elc Suit N
ﬁ 4} ':fi \’U) 21T 5. FEN Nurnber Applled For

City & Sta!e J City & State 84-1190992 )

ﬁ ¢ 2 "T —r Not Applicable
7 n T yvc T znuﬂ‘l’iﬂ ¥ Count 6. $8.75 Additional Fee required

i n un 5 ditional Fee require

"’.1 214 K‘gﬁ .'E.l 9150 i CERTIFICATE OF STATUS DESIRED [37] 2  Conticate of Satus
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list 8l least 3 directors)

Name of Officers Streot Address of Each

Titla{s} and/or Directors Officer and/or Direclor City / State / Zip
1 3 {Do NOT Use Post Office Box Numbars) 4

P HAIDARIAN:-GEORGE-N- J304-PERR-LANE, AUSTIN TX 7673+~

Claryy, Voo Y2lag bmmpﬂ_mjn 1§19

8000 143498 ——2 |

mwsza ?5 mmsza 5

I ;\‘M/'
AR

8. Nameo and Addrese of Curreni Registered Agent 9. Name and Addrasc\iﬂpw Reglsterad Agent
Name g
]
CLARY, WILLIAM Sireel Addrass (P.0. Box Numbor 18 Nol Accepiabia) g
339 LAKE MARIETTA DRIVE WEST 7085 (P.0- BoxNomber s Nof Aocepla é
JACKSONVILLE FL 32220 Sufte, Apl. #, E1c.
| City Siie [ Zip Code
10. 1, beigh appointed the ragisterad agent of the above n corporation, am tamiliar with and socept the obligations of Saction 607.0505, F.S5.
. ’ o . i
Regctored Agent __. 4/(/%« /va HA oan __22-91-90
REGISTERED }GENT MUST SIGN
11. Does this corporation pay any intangible tax to the EZ( {See other side for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes [_] No on Iniangible tax.

12. | certify that | am an officer or director or tha recelver or trustes empowered 1o execute this application as provided for in chapler 607 or 617, F.8, | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individugls listed on thls form do not quallty for an exemption under gection 119.07(3)(l}, F.§. The information Indicated
on this application Is true and accurate, and my signature shall have the same legal effect gs if made under oath.

SIGNATURE: % /,Za—vz - D218 DIT-AR- 1wl

"EIGNATURE AND TYPED OR PRIRITED NAME?’ SIGNING OFFICER OR DIRECTOR Pate Daytima Phone &

A A



