. PLEASE READ AL, INSTRUCTIONS BEFORE COMPLETING THIS FORM.

=

APPLICAT!ON
FOR
REINSTATEMENT

DOCUMENT # PQSUUOGCAAAn A

1. Corporation Nama

KING CONSTRUCTION INC. OF THE TREASURE COAST

FLORIDA DEPARTMENT OF STATE|
Sandra B. Martham .
Secretary of State
DIVISiON OF CORPORATIONS

Prindipal Place of Businass

1501 SE DECKER AVE
STURAT FL 34994

If abova addresses are incarrectin any way, hine through incorrect information and enter correction byt

Mailing Address

P O BOX 1675
PALM CITY FL 34990

2. New Principal OHice Address. If Apphcable

3 Mew Mailing Ofice Address, If Appicalic ’ -‘

Sule, Apt #, etc.

Suite, Apt #, elc.

City & State

City & State

Zip Country

Zip Country

7. Namas and Street Addresses of Each Officer and!or Dareclor (Flnnda nonproft oorporahons must list at Ieasl 3 dlrLClOFb]

gnitirres JLnene
i'-" . I. ‘ ! ’Ai‘
4. Date '“Cb—f.i-lbfaled or Qualified T s
To Do Business in Florida
. 08/07/1995

5. FEINumber B Applled FOF ]

Not Applicable

650604460
6

CERTIFICATE OF STATUS DESIRED D

$8.75 Additional Fee required
for a Cerlificale of Status

Name of Officers Street Address of Each
Title(s) and/or Directars _ Officer and/or Directar City / State { Zp
1 2 a (Do NOT Us:c- Frust Q[I_',_:_F- B Numition) 4 o -
0 TAYLOR, RICK P O BOX 1675 N/A PALM CITY FL 34990
LoD 23RS~ — B
- -03/30/39 01051 =014
w00 D0 w300, 00
: REf "N B -
REINSTATEMENT (T = 2/00 )00
-} ’ y [£1c
8. Name and Address of Current Regls!é;a:d Agent 7__-_ ) 9 Name and Addresc of Now Reglstered Agont __ - )

: E | M_ﬂ’\ M- §
W‘LUAMS- LEIGH A [ Street Afjdggg (P.O. Box Number is \ofl‘i\cptablej g
£55 COLORADO AVE 1St Sc D - e

Suite. Apt #, Eic G
STUART FL 34904 QN\—'C VRO 7
City State | Zip Cod
& A Lraad- E =y

Signature of
Registered Agent

10. |, being appointed the registered agent of the above named oorporatlor(aﬂamm;:r with and:a’(';E)t-
ﬁ?y STERFD AGENT o

METS1 SIGN

11. This corporation owes or has paid the current ye'a'rr

Intangible Personal Property tax due June 30.

Yes |

12. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further cerlfy that when fiing
this reinstatement apgplication, the reason for dissolution has been eliminated, the corporate name satishes the reguirements of section 607 0401 ar 617 0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempton under section 119.07(3)(). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SlGNATUR:_Q“::'"_<§‘_”Mﬁ______ o
AME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINKE

e obligations of Section 607.0505, F.5.

Dale: 7,,,,\\ :'?‘0 C‘E,

(See olher side for information
on intangible tax.)

N@,,D._

55U 151-00%9

Dyt P B

(=248




