PLEASE READ ALL INSTRUCTIONS BEFOﬁE COMPLETING THIS FORM.

I APPLICATION & '?2 FLORIDA DEPARTMENT OF STATE
| FOR e ¢,,£;) Sandra B. Mortham o
! Ay ;»/ Secretary of State FILED
| REINSTATEMENT W DIVISICN OF CORPORATIONS
| 3127 Pit12: 59
 DOCUMENT # 294000 93504 93 MR 27 PH
e S0 (T S
| KOLBE CONSTRUCTION SERVICES, INC. TR FLCRIDA
Principal Place of Business Maring Address
10206 Clubhouse Drive
. Bradenton, FL 34202
|
i 1§ above addresses are incorrect n any way. line through incorrect inlormation and anier correction below,
; 2. New Principal Qftice Address, Il Applicable 3 New Mailing Oflice Address, I Applicable 4. Date Incorporated or Qua ed
Main St. To Do Business in Florida 1 2/2 7/94
Suile, Apt. ¥, atc. Suite, Apt. #, elc
5. FEI Number Appued For
. Ciy & State City & State 65 - 0 5 5 59 5 5 Noi Applicablo
* __Em.S_Q_tﬁ_,_I _L_.-_.-.-__ 6. ] N
“ 34236 cou{;g o Couniry CERTIFICATE OF STATUS CESIRED ] “;3,? fé'é'ﬁ::ﬁ??.'..' of s:;?l:'s'('d
7. Names and Streat Addresses of Each Qlficer and/or Director {Florida nonprofit corparations must list at feast 3 directors) . - 1
I Name of Officers Street Address of Each
Tule(s) and/or Direclors Officer and/or Director City / State / Zip
i 2 3 {Do NOT Use Post Difica Box Numbers) 4
D,P | ToddPKolbe 1819 Main St. 5th Fl. Sarasota, FL 34236
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8. Name and Address of Currant Registered Agent 9. Name and Address of New Reglstered Agent
A fName
Todd Kolbe
Street Address (P.O. Bex Number is Nol Acceptable;
1819 Main Street, 5th Floor

Sarasota, FL 34236

CR2E010 11.98)

Suite, Apt. #, Etc.

City State | Zip Code

FL

10. 1. beng appointed fne registered ggent olAhe above named corporation, am lamiliar with and accept ine obligations of Section 607 0505, £ & T
.
S.gnature @ * ‘
] Reggist m—/ U _/DETQ \;/2@/9 J, .

édd_A. Kolbe REGISTERED AGENT MUST SIGN

. corporation owes or has paid the current year m/ _ {See other side for informaion
Intangible Personal Property tax due June 30. ves[J  nNo[ld- on Imangible tax} -

' 11

12. 1 certity that | am an officer or director or the receiver or trustee empowared to-axecuts this application as provided for in chapter 607 or §17. F.S. | further cerlily that when filing
 this reinstatement applicalion. the reason for dissolution has been eliminaied. the corporate name salisties the requirements of section 607.0401 or 617.0401. F.S ., that all fees

; owed by the corporalion have been paid and the namas of individuals listed on this farm do not qualify for an exemplion under section 112.07(3)i), £ S. The information ingicaled
f on this applicalion is true andaccurale. and my signalure shall have the same legal effect as if made under cath.
1
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e _ 375 4 fassr007 |
ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR te ,‘

ayume Pnone &
Todd A. Kolbe, President ’




