PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPUCATJON
FOR Sandra B. Mortham ‘
Secretary of State g % %ss @
REINSTATEMENT DIVISION OF CORPORATIONS F s

DOCUMENT# P95000039397 caNy 19 B 1Dk O

1. Corporation Name
STATE
DCW CONSTRUCTION INC. SECREIAES Pl oRiDA

Principal Place of Business Mailing Address

27145 COLASSA RD 21145 GOLASSA RD
BROOKSVILLE FL 34601 BROCKSVILLE FL 3460

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Princlpal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Date Incorparated or Qualified
Te Do Business in Flerida
Suite, Apt. #, etc. Suite, Apt. #, etc. - 05! 1 7’ 1 995
5, FEl Number Applied For
City & State City & State ' ' 59-3337038 Not Applicablo
e 6.
i i 8.75 Additiongl
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED ] ’ for a ca:'t:?::t :

7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations rust list at least 3 directors)

CR2E04D (0/98)

Name of Officers Street Address of Each
Title(s) and/or Directors QOfficer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
5 ———
D WILLIAMSON, DARREN C 27145 COLASSA RD BROOKSVILLE FL 34801
p’ WILLIAMSON, DARREN - C ; 27145 COLASSA RD. BROOKSVILLE
J . - _— — f rl
e s o [
REINSTATEMENT 7€ % |'P> [[p3/q5
. ]
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
D | Name o
W]LUAMSON' DARREN C Street Address (P.O. Box Number is Not Acceptable)
27145 COLASSA RD A4OO002E9 TG ——1
BROCKSVILLE FL 34501 Suite, Apt. #, Ete. ' -11307 dg—-UTTih——Ui%
w70, (0 s S0, OO
City State | Zip Code
FL

10. |, being appointed reglstered agent of the above named corporatfon arn familiar with and accept the: obligations of Section 6070505, F S. ) ;

Signature of = 2,2 _ AEE B 7 Eﬁﬂl IIQE—— Date //’//"ﬁg

Reglstered Agent
ISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year _ (Ses mh.;.r side far iformation
intangible Personal Property tax due June 30. ves X no [ on intangible tex.)

12. I certify that 1 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 reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8., that all fees
owed by the corporation have heen paid and the names of individuals listed on this form do not qualify far an exemption under section 119.07(3)i), F.S. The information indicated
on this application is frus and accurate, and my signature shall have the same legal effect as if made under oath.

/T8 S5Q-SHY-sssc

Daytime Phone #

4____1

SIGNATURE:




