PLEASE READ ALL IMSTRLLCTJONS BEFORE COMPLETING THI&FORM ke

APPLICATION FLORIDA DEPARTMENT OF STATE AHD
FOR Sandra B. Mortham LED
REI Secretary of State
NSTATEMENT DIVISION OF CORPORATIONS SR pEC Ih PH I 40

DOCUMENT # £ RY OF STATE
1. Corporation Name P95000055384 TELE,&%:IE?SSEE TLUR{DA

DLR CONSTRUCTION, INC.

Principal Placa of Business ] Maifing Address

105 PRING HILL DR 1 SPRING HILL DR
SPRING Fl 34608 SPHI ILL FL 34608
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. l!;s i A i E l UIE !! ! E s %
if Applicabla 3. New Mailin ce Address 1f Appli 4. Date Incorporatad or Qualified '

2. New Prifigipa)] Offlce Addre icable
'L% Jichh 4%@%-%@ P J lL:(U{L R To Do Business in Florida 07/18/1995

Suite, Apt. ¥, etc. Suite, Apt. #, efc. — :
5. FEI Number Applied For

et P T oer ©. 593322783 Not Applicabio
“ C°,"{’g D, dp @"F‘) County e I\ CERTIFICATE OF STATUS DESIRED [1

7. Names and Straet Addrasses of Each Officer and/or Director (Florida nonprofit corporations must ilst at least 3 drrectors)
Name of Officars Street Address of Each

Title(s) and/or Dirgctors Officer andfor Director City / Stata / Zip

) 2 ) ] 13 (Do NOT Use Post Offlce Box Numbers)
P PADRON, DAVID L 2288 EVONGLOW ool RideRA | o BT o400 G ues, )

. DN RH“\ BBNB

P PADRON, LAWERENGE MNGLOW " SPR ILL FL 34609 l‘
8T | PADRON, ROSEMARY MNGLOW t SPRING_HILL FL 34609 ('

) - T TilEsam r——-——‘?

1 r”-‘l,f’izl *—DIBE}Z*ﬂ =

8, Name and Addsess of Current Registered Agent 9. Name an}t_\(-\ddress of New Registered Agent

CRZE04G (0/58)

Name
TS L oo
N LEH, PAUL H JR StrBEt Address gox Number is Accaptable)
4040 BQMMERCIAL WAY 2N (EQ Jivgsd I
SUITE 4 Suite, Apt. #, Etc.

SPRING HILLEL 34606 (& Siate | Zip Code
A / Uy wier ¥4 [FL " 2oy

0. T, being appoinied e ith and acceft the obligations of Sectign 607.0505, F. S.
Signaturdof .
Registered Agent -

J!RED . 1210/9 5

11. Thls corporation owes or has paid the current year (See ather side for Information
Intangible Personal Property tax due June 30. Yes m No [ - onintangibletax)

REGISTERED AGENT MUST SIGN

12. | certify that { am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.8. i further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by lha oorparation have been pald and fia names of individuals listed on this form do not qualify for an exempbon under section 119.07{3)i}, F.S The information indicated

305 ~255 -5 3
/2 /0/

Daytime Phons #

0075482 AF



