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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SECHETAR
FLORIDA DEPARTMENT OF STATE DiIVISIoN oF [‘E.’?Ffﬂ??{i“{i%%

Secretary of State

DIVISION OF CORPORATIONS 08 HAR 28 AH 8: 5?

CORPORATION
REINSTATEMENT

DOCUMENT # FF 950000567257

1. Corporation Name

AMERICAN CONSTRUCTION ASSOCIATES INC

2. Principal Cffice Address - No P.O. Box # 3. Mailing Office Address
468 SW 86TH AVE 468 SW 86TH AVE CR2E081 {12/07)
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
4. Date Incorperated or Qualified
To Do Busingss in Florida
City & State City & State
5. FE! Number Applied For
OCHECHOBEE OKEECHOBEE 65-0602860 Not Aopicabia
Zip Cauntry Zip Country -
6- CERTIFICATE OF STATUS DESIRED] ] $8.75 Additional Fae raquired
34974 USA 34974 USA for a Certificate of Status
7. Name and Address of Current Registered Agent
N . P .
ng]\.la EARHART DThe reinstatement fee is imposed, except in
Sroat Adiress (.0 Box Numer s Not Ascontabie] circumstances which the entity did not receive
ree ress {P.O. Box Number is Not Acceptable h . . . .
468 SW 86 TH AVE the prior notices. By checking this box, you

are certifying the prior notices were not

Sulte, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
OKEECHOBEE F|_/317974

8. |, being appointed the registered nt of the above ad , am farpiliar with anc accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of J ﬁ 03/26/08
Registered Agent Date

~ LHEGISTERED AGENT MUST SIGN

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

Titles Officers ,:r::;}gro E)ireclors %frf?:éf'\a‘dr%r?;rs [o)i'rscatg? City / State { Zip
P JON EARHART 468 SW 86 TH AVE OKEECHOBEE FL 34974

In ] paEE ARt EE,

C’Q
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SN 21 59E9458
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,.[ o, 03/28/08--01041--013  #4500.00
- : l. | 1 - f—l i—;"-i-l‘_‘ln
ik e (e w%ﬂ.ﬁﬂ

: ;;;.QWJSTATEMENT

10. | certify that | am an officer or director or the receiver or trustee empowaered to executa this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfipe-iy requiremants of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names oli i o T i ap’exemption containggd in Chapter 119, F.S. The information indicated
on this appl:cauonwie and my sign, . g ot ath,
SIGNATURE: VB \3/25/ 8/55/ ) o4 ?
slc%ﬂe’.wu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytintes Phane #
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7



