PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 5. FLORIDA DEPARTMENT OF STATE

FOR M Sandra B. Mortham e o g

Secretary of State [}w ! i l}* ‘\, )i

REINSTATEMENT &85 owisionor comeorarons P B b
DOCUMENT # P95000027620 97 MOV 14 PH 1 24
1. Corporaticn Name . SECRET ARY OF 5 TATE
GIRARD CONSTRUCTION, INC. ‘rEH lf\\.[i?alwés?l; FLORIDA
Princlpal Place of Business o M'éiiing Address S

o o e | LU
MELBOURNE FL 32040 MELBOURNE FL 32940

REi -

qf’/

If above eddresses are incorrec! in Bny way, line through incorrect information and enter correction below, (a.}\)

"3 New Principal Dlice Addross, It Applicable 3. Now Mafling Office Address, If Applicable | 4 pate linb'{;paétiéﬂdro; Qualiied
Yo Do Business In Florida 03/29“995
Sulte, Apl. #, etc. D Suile, Apt. #,etc. T T
. F umber Applied For
City & State - City & Stato o e 58-3305203 Not Applicable
T . o - T $8.75 additional Fee required
Courry Zp Country CERTIFICATE OF STATUS DESIRED ) [N T sapp s

7. Names and Streot Add"‘:;;_gé Ofééch Officar and/or Dircctor (Florida r{on;;rbfil é&b&ahons must list at least 3 directors)

Narg of Olficers Streol Addross of Each T o
1Tltle(s) 2 Brfdf'ﬁ”rocfors 13 (chﬂp;r?jgg%c?&%%%rggg’humberg) 4 _____________C_n_y_'_[ ?t?e strpr ~ ~
D GIRARD, SUSAN B 898 OAK PARK DRIVE | MELBOURNE FL 32940

D GIRARD, GREGORY T 898 OAK PARK DRIVE MELBOURNE FL 32640

CR2EQ4Q (R/07)

8. Name and Address of Curronl Roglstersd Agent © 5. Name and Address of New Reglstered Agent .
e R U,
FRESE, GARY B o
# 930 80. HARBOR CITY BLVD. STE 505 Streel Address (P.0O. Box Number is Not Accepteble)
" MELBOURNE FL 32001 e ApL ¥ B e
. TGy T R State |ZipCode
10. |, being appolnted the regisiatod higan! of the ve n coipotation, am familiar with and accept the obligations of Seclion 607.0505, F.S.
Signature of ] ’
REedon_ /C ;,//f o 7/ ///’ 7
REGISTERED AGENT MUST SIGN
11. This cprporation/ owes or has paid the current year (S06 othor side for information
Intangible Personal Property tax due June 30. ves L] No on Intangibo tax.)

12. 1 certify that | am an officer or diroclor or the racelver or trustee empowered to exacule this application as provided for in chapter 607 or 617, F.8. | further certity thal when filing
this reinstatlement application, the reason for dissolution has boen eliminated, tho corporale name satisfics the requirements of section 6067.0401 or 617.0401, F.S., that all fees
owed by the corporation have boon pald and the names of individuals listed on this form do nol qualify tor an exemption under section 119.07(3)(), F.S. The information indicated
on this application Is true and accurate, and my signalure shall have the same legal eflect as if made under oath.

_ B )
SIGNATURE: (/ﬁ%{ﬂ Z NV erawsf frid //3/,;;3 *?/l—? 7 é/ﬂ Q53 -4y
NAY YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




