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* APPLICATION g%, FLORIDA DEPARTMENT OF STATE
FOR i, Sandra B. Mortham
Secretary of State
REINSTATEMENT 8% DIVISION OF CORPORATIONS

DOCUMENT # 9450000 2U\\L

1. Corporation Name

Principal Place of Business Mailing Address

R CorTEs Roap w.
3&4&5@24/, £t 34#207

If above addresses are Incorrect in any way, line through incarrect information and enter correction below.

PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS;{.:QRM E‘f |
K

AND
FILED

S80CT 30 PM 5: ||

SECRET TARY OF ST T

TALLARASSEE, FLORIGA

REINSTATEMENT 4.-5¢_

2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicabie

4, Date Incerporated or Qualified
To Do Business in Flerida

Y11 /75

5. FEI Number

SG- 324629

Applied For
Not Applicable

Suite, Apt. #, ele, Suite, Apt, #, ete.
City & State - | City & State
rdje) Country Zip Country

6.

S5B8.75 Additional Fee requ1red
CERTIFICATE OF STATUS DESIRED D

fora Cuzrtlt' cate of E-'latus

7. Names and Street Addresses of Each OHicer and/or Director (Florida nonprofit corborations must list at least 3 directors)

Name of Officers Street Address of Each

1Title(s) » and/or Directors a Do NOT?JEESGI; c?sr{dé%[lctéirBemo'r\l mbers) 4 City / State / ZIp
P/ﬁ FRANVK, CONSTHEATING IO SEF Fonesy Hear pszua.: BRRpEnToN, FL 3420
s Eveswve P WE: 58 53¢ 5‘9"7’} 3ro ST cw.uﬁgu}l oHro #3285
VP JRLETTE CorSTRITIn? | [PBES FUREST Ren DRIE| BhADENTON, -t 34243
BIZESEEGZETSTﬂiﬂ 3
-11/03/48--01030--0043
_ N #2100 00 skl 0S50. 00

1 w\2D

8. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent

Name

" | Street Address (P.Q. Box Number is Not Acceptable) ——~ "~

CR2ED4D {1/98)

PrULETrE Con37AAT /A0
OSES FoResy Rork DRWE

Suite, Apt. #, Ete.

BRopEnsTON |, FL B¥ror - 7390 iy

State

FL

Zip Code

”/37/?‘?

FIEGISTEHED AGENT MUST SIGN

10. |, being appointed the regtsi red agent of the above named oorporatlon am familiar with and accept the ¢bligations of Section §07.0505, F.S.
Registered Agent __ - Date

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30. '

Yesm/ Nol_:l

{See other side for infgrmation
on intangible tax.}

12. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requireme
owed by the corporation have been paid and the namas of Individuals listed on this form do not qualify for an ex

on this application is true and accurate, and my signature shall have the same legal effect as if magle u

&

SIGNATURE: FRANK ConSTAnTInd

of section 807.0401 or 617.0401, F.5., that al! fees
nder section 119.07(3)(i), F.3. The information indicated

(6258 @y 151447

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHW

Data ““Daytinie Phane #




