APPLICATION Gy, FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

E CHR Secretary of State tea
REINSTATEMENT S | e o F 53."& D

DOCUMENT #  P95000022983 6OEC 12 Ay g9,

% Corporation Name

W.T. HARRISON CONSTRUCTION, INC. TEEF”%R%%EE) Eforﬁ,gs
A

Principal Placa of Business Mailing Address

S s o o oo m!gﬂllllllﬂlIIIIIIIHIINIIIIIVIIIIII!l}lIfl\llll\llllllllllllmIIII

OVIEDO FL 32765 OVIEDO FL 32765 R

If above addresses are incorract in any way, ling through Incorract information and enter correction below. M/ﬁ)

2. New Principal Olfica Address, |f Appiicable . N (ling Office Address, If Applicable 4. Dale Incor;forateo‘or Qualified
@ To Do Business in Florida

Suitg, Apt. 4, alc. Suite, Apt. 4, alc.

5, FE|I Number Applled For"“";""

Tty & Stato City & Staia 5 94330X3R/(7 {Not Appiicablo.

$6. 75 Acldmonal J’ee required
' tor a Certihcate of Status”

Zip Country o Country  CEATIFICATE OF STATUS DESRED [

7. Names and Street Addresses of Each Olticer and/or Director (Florida nonprofit corporations must list al least 3 directors)

Name ol Olficars Stisot Address of Each
Title(s} and/or Directors Oflicer and/or Director City / Stata / Zip
1 2 3 {Do NOT tJse Post Office Box Numbera) 4

P HARRISON, WILLIAM 1200 WINTER SPRINGS BLVD. QVIEDO FL 32765

_ﬂﬂDZDaDDaB——?

- e § 5 Sl N 00 8
ﬁg’é"%&m wan¥375. 00

8. Namo and Address of Current Registerod Agont 8, Name and Address of New Reglatored Agent

Name
ON, Wi Stront Addross (PO, Box Numbar 13 Not A Die)
mw‘m SPR]NGS BLVD‘ aa rogs (P.O. Bax Numbar I3 Not AcCeptablg,
SUITE 106, BOX 20t Suliu.?p?l. Elc.

OVIEDO FL 32785

City

10. 1, baing appointed the regismrad aﬁant of ho above nnmu/:c/wmion am lamiliar with &nd uocopl lhe obllgmlons of Sactlon 607.0505, F.S.

Signatdho of /b/ 4!

Rogistaned Agont

Date

FIEGISTEHED AGENT MUST SIGN

1. ‘:)oes this corporation pay any intangible tax to the (See othar sido for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ no [ on Intangloid tax.)

12 1 cortity that | am an officer or director or tho recoiver or trustoe smpaowered lo execule this application as provided for In chaptor 807 or 617, F.S. | further cartify thal whon filing
Ihis retnstaternant application, tho roason far dissolutlon has bean oliminaled, the comorate namo satisfios the requirements of sectlon 607.0401 or 617.0401, F.5., that alifoas
owed by the corporation have boan paid and 1he names of individuals listed on this form do not quallfy for an exemption undar section 118.07(3)(}, F.S. Tha information Indicated
of this application is true and accurate, and my signature shall have the some logal offoct as il made undor oath.

. T . o7 3 .
SIGNATURE: MJ@&%AM_ ENaS 7 -_‘/._3%(
SIGHATURE AHD YYPED OR PRINTED HAME OF S1QNING OFMCER OR DIRECTO Dnta Daytima Phone

itlirm (et san

owes  fc -




