A

F’LEASE READ ALL lNSTRUCTiONS BEFORE COMPLETING THIS FORM,

FLORIDA DEPARTMENT OF STATE APPRY Vﬁ o
Sandra B. Mortham Ff?x
Secretary of State LED
DNISION QF CORPORAT]ONS 98 HE’V 23 ,Sﬁ IIQ
SOCUMENT # PS5000023588 S CRE Tany e e
1. Corporafon Name FQLLAhAhésEEGFFEé%}-g
CROW'S CONSTRUCTION, INC. A
Principal Place of Business Mailing Address ] i o
905 NW 51 STREET 905 NW 51 STREET
POMPANOC BEACH FL 33064 POMPANG BEAGH FL 33064
us us
If above addresses are incorrect in any way, line through incarrect infarmation and enter correction below.
2. New Principal QOffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florlda 1995
Suite, Apl. #, etc, Suite, ApL #, etc. - 03/ 23[
5. FEI Number Applied For
City & State Chty & State — 65-0566071 Not Applicable
. ' _ _ 7y T
Zp Country Zip Cauntry CERTIFICATE OF STATUS DESIRED ]

7. Names and Street Addrasses of Each Officer and/er Diroctor {Florida nonprofit corporations must list at least 3 directors)

Name of Officers ' Street Address of Each
Title(s) and/or Diractors Officer and/er Director City / State / Zip
] 2 3 {Do NOT Use Post Ofﬂca Bax Numbers) 4
D DOUGHERTY, ROBERT J 905 NW 51 STREET POMPANO BEACH FL

RO u1rbH—+u
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CRZECAD (558

8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
Name
DOUGHEHTY’ ROBERT J Street Address {P.0. Box Number is Net Acceptable)
905 NW 51 STREET
POMPANO BEACH FL 33064 Suite, APL ¥, B,
City ‘ State | Zip Coce
FL
10. I, baing appointed the rporation, am familiar with and accept the obligatlons of Section 807.0505, F.S.
Signature of DEOLIIDET
S 5 o EQUIRED owe 11 /1% /9%
ENT MUST SIGN T i—
11. This corporation owes or has pald the current year (Ses other side for information
Intangible Personal Property tax due June 30. Yes IZ] No El on intangibie tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for disselution has been ¢liminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this farm de not qualify for an exemption under saction 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Date Daytime Phone #




Crow’s Construction, Inc.
905 N.W. B1st Street
Pompano Beach FL 33064
(954) 670-bb73

November 18, 1998

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee FL 32314-6327

Re: Notice of Administrative Dissolution
Document # P95000023589
FEl # 65-0566071

Dear Sir/Madam:

Enclosed is our check no. 52445'- in the amount of $150.00 and a completed
Application for Reinstatement. The Notice of Administrative Dissolution or Revocation
we received on November 21, 1998 was our first notice that our corporation annual
report was due to be filed. We have received no other notification in 1998 regarding
filing the corporation annual report. We had no intention of [etting the corporation be
dissolved and wish to reinstate. Per our telephone conversation with your office on
November 17, 1998, we are enclosing the $150.00 fee and requesting that we be
reinstated. . .

If you have any questions or comments please do not hesitate to give us a caii.

Sincerely,

R%ghert ~President

Crow’s Construction, Inc.

RJD/md
Enclosure



