PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

+ APPLICATION FR FLORIDA DEPARTMENT OF STATE
FOR {MRYS Sandra B. Mortham oy _
Secretary of State SOR I S A
REINSTATEMENT DIVISION OF CORPORATIONS é ﬁ !f"‘ [ = E !

DOCUMENT # P95000026328 STROV 20 PHIZ: 00
1. Corporation Name
SECRETARY OF STATE

FLORIDA SOUTHERN CONSTRUCTIONS, INC. TALLAHASSE FLORIDA

Principal Place of Business " Malling Address

123 LAKEVIEW DR 723 LAKEVIEW DR
OCOEE FL 34761 OCOEE FL 34761

I above addresses are incorrecl In any way, line through incenect information and onter correciion below.

2. New Principal Office Addfass. il Abﬁhcnlﬂc 1 3 New Mailing Ollice Address, I Applicable 4. Dale Incorporated or Qualified
To Do Business In Florida
Sulte, ApL ¥, otc. T S, Ap # et AR . 04/03/1995 |
e o 5. FEI Number ‘1'350 5‘7'8 Applied For
Gity & State ity & Siate 2 PPLIED FOR Not Applicals
T Vi ___| [ AbE LR
Zip Country Zip Country GERTIFIGATE OF SYATUS DESIRED [7] SB',Z": A onat Foo poaulred

7. Names and Street Addresses of Each Officer and/or Diractor (Frlor'idaﬂhonpro it Eorpsraiibns mus! list at foast 3 directors)

Name of Officers Sireat Address of Each
Title{s) and/or Direclors Officer andfor Director City / State / Zip
1 2 o 3 (Do NOT Use Post Oflice Box Numbers) 4
D GARVER, ROBBIE 723 LAKEVIEW DR OCOEE FL 34761

SR NN SSEET =3
/2597010447011
HE 750, 0 sokkRT50. 00|

8. Name and Address of Current Regléiereﬂ Abont

) Name
GARVER, ROBRIE | “Strect Address (P.O. Box Number is Not Acceptable) M
I I AL BOoX Number 1s Wot Acceplable
723 LAKEVIEW DR P
QCOEE FL 34761 Slte, Apl. #, Ele.
“City Stale | Zip Code
10. i, being appolnted tha reglst;r?gam’y}: named corporation, am familiar with and accepl the obligations of Section 607.0505, F.5.
y ALy f (7).«
g&z:g:gsokgentw“ ’ /f’” 3 Oii‘e«i?’-“ ; . e Date: __. 1‘_.._|“] _‘_7 N
BE GISTERE U AGENT MUST SIGN
11. Thig corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes E No [] on Intangible tax)

12. | certify that | am an officer or director or the recelver or frustec empowered 10 execulte this applicalion as provided for in chapler 607 or 617, F.S. | further certify thal when filing
this relnstalermant application, tha reason tor dissolution has boen eliminated, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.§., that alt fees
owed by tha corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under seclion 118.07(3)(i), F.5. The information indicated

. on this application Is irue and accurate, and my slgnature shall have the sama legal sffect as if made under oath.

7 |
// v [)n“t.”‘i)(_{_f‘ l?uiur{(./u vor Ne, AT G”UZ) 87/ s

-

SIGNATURE: .

SIGNATURE ANDZAFLD OR PRIN NAME OF SIGNING OFFICER OR DIRECTON Daig Daytime Fhone #
r

EINSTATEMENT =~ 0

CR2EQ40 (897)



