.- + - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOBMD
Lol
CORPORATION FLORIDA DEPARTMERT OF STATE . o
REINSTATEMENT Secretary of State 04 AUG -5 Al 8: 33
DIVISION OF CORPORATIONS erose e r 5 1‘ . l -
TALLAHATLHL, T1LHiDA

DOCUMENT # P95000045532
4. Corporation Name

SOUTHERN CONSTRUCTION OF ORLANDQ, INC.

s sopdSYE | 57

2. Principal Office Address 3. Mailing Office Address o
87 W. Michigan Street Orlando, FL 32806 iy AN LS L= e e
UeAOLAMM--01015--011 ##1058.75
Suite, Apt. #, ete. Suite, Apt. 4, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
5. FEI Number Applied For
Orlando, FL. . = _ ‘ -
i 5 - 59-3319591 .- R Not Applicabte
Zip Country Zip Country 6 875
. .13 Additiohal Fee reguirec
32806 USA CERTIFICATE OF STATUS DESIRED E] for a Certificate of Stalus

7. Name and Address of Current Registered Agent

Na_rne
Brian Johnson

Street Address (P.O. Bax Number is Not Acceplable)
87 W. Michigan Street

Suita, Apt. #, Etc.

Cil State Zip Code
Orlando FL. | 32806

8. |, being appointed the registered agent of 1 corporation, am familiar wi the obligations of section §07.0505 or 617.0503, F.S.
Signature of ) "I [ f/f\ﬂ/i 04—"
Registered Agent Date ; : !

Wﬁ AGENT W

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

4 Name of Street Address of Each ! .
Tities Officers and/or Directors Officer and /or Director City / State / Zip

PTS Bricn Tohred | 81W. MichidunSY O landa L 2280

VP _[Digung M. Tohased 31W. MAtanst| gylandy PL 2604

———

10. | certify that | am an officer or di or the iver or trustes empowered to execute this application as provided for in ¢chapter 807 or 617, F.S. | further certify that when filing
this reinstatement apphication, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corgoration have been paid and the names of individuais listed on this form do not qualify tor an exemption under section 119.07(3)(j), F.S. The information indicated
on this appﬁchgr%mﬁmd accurate, ahd my signature shall have the sama legal effect as if made under cath,

SiGNATu:E ﬁ\ ,%f“ 5 1/ /04"‘

SIGNATURE AND TYPED ozﬁen NAME OF m/euiue OFFICER OR DIRECTOR Date Daytime Phone #

_—

CR2E081 (01/04)



