PLEASE READ ALL INsTRUCTIONS BEFORE COMPLETI&G THISLJORM

L
‘5’%‘ FLORIDA DEPARTMENT OF STATE 05 JAi 2k PH \: V7

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS TR

N u 5
Grlnirn ‘_M i

DOCUMENT # P95000039366

1. Corporation Name

4 R CONSTRUCTION, INC.

2. Principal Office Address 3. Mailing Office Address - o i .
l(;BDBE. mI’~Iillcrest Street T QEE STATEMENB é% (f)

Suite, Apt. #, etc, Sulte, Apt. #, etc.

4. Date Incorporatad or Qualified

To Do Business In Fiorida 05/18/95
City & State City & State

Orlando, FL 8. ngN_t_xggeél 968 Appied For

Nat Applicable
Zij Cou Zip Country 7y
82801 "Han ‘ CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Currsnt Registered Agent

Name

FRANK G. FINKBEINER, ATTORNEY
Street Address (P.O. Box Number is Not Acceptable)

108 E. Hillcrest Street
Sulte, AptL. #, Etc.

State Zip Code

City
Orl FL 32801

2

8. |, being appolnted the istegfd agentbf ¢ '@ naméd é ragnn, gm familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
'Slg:’aturaf:\gam /;\Z : Date January 20 ’ 2005 é
- 7 R?;lSTERED AGENTMUST SIGN S
9, Names and Street Ac)érasses of Each Officer and/or Director {Florida nenprofit corporations must list at laast 3 directors)
Titles OMfcers aoyar Direciors by sanasnd shine City / State / Zip
g;;—;nt‘lﬁam( G. Finkbeiner 1.08 E. Hillcrest Street Orla.ndo, FL 32801
RECETVIEER —

e {ALLBELI o S I 2 ot W Al =
01721V 501035001 #1053, 75

10. I certify that | am an officer or director or the recelver or trustee ampowered to execute this application as provided for in chaptar 607 or 617, F.S. | further catify that when filing
this reinstatement application, the reagan for dissolution has beeryaliminated, the corporate name satisfies the requirements of sectlon 807.0401 or 617.0401, F.&., that gll fees
owed by the corporation have fjean and the names of ipiviuals listed on this farm do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated

2gal effect as if made under oath.

1/20/05 407 423-0012

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

bt



