PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ﬁ,?v FLORIDA DEPARTMENT OF STATE :
it Katherine Harris ;
i
REINSTATERIERT © o oo FILED
"""~-- " DIVISION, OF CORBORATIONS .
99 SEP 30 PM 1119
DOCUMENT # P95000090740 TARY OF §
1 Corporation N g
orporation Name 'fﬂ ,Lﬁ SEE FL
Foltz Development and Construction, Inc.
| Prncipal Place of Business Mailing Address
77 Forest Circle 77 Forest Circle
Cooper City, FL 33026 Cooper City. FL 33026 @
\f above addresses are incorrect in any way, line through incorrect information and enter correction below. HE'NSTAE_MEM Qw’qq
[ 2 "New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified T ———sn——
To Do Business in Florida 11/29/95
[ Suite, Apt #etc. Suite, Apl. #, etc. :
§. FEI Number Applied For
City & State City & State 65-0620476 Not Applicabie
e 6.
P Country Zp Country CERTIFIGATE OF STATUS DESIRED [

| 7 "Names and Street Addresses of Each Officer and/or Direclor (Ftorida nonprofit corporations musl list at least 3 directors)
Name of Officers Street Address of Each

Titie{s) and/ar Direclors Officer and/or Director City / State / Zip
T 2 3 {Do NOT Use Post Office Box Numbers) 4
P/VP | Charles Foltz 77 Forest Circle Cooper City, FL 33026
" 1 T

ac = e
—ID{USJSS—jDIDQE—-GDB

"8. Name and Address of Current Reglstered Agent 6. Name and Address of New Registered Agent
Name

Arthur R. Rosenberg

4875 No. Federal Highway
Seventh Floor Stitte, Apt. #, Etc.
Ft. Lauderdale, FL 33308

Street Address (P.O. Box Number is Not Acceptable)

CRZEDS! {12/98)

City Slale Zip Code

[710. 1. being appointe, th Tegisterad agent of th o armed corporatlon am famlliar with and eccept the obligations of Section 607.0505, F.S.
Signalure of /
Ragislered Agert . I Date _ /

ISTEFlED AGENT MUST SIGN

(See other side for information

YeS D NO E on intangible tax.}

12. | cerlily that | am an officer or director or the receiver or frustee empowered 1o execule this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under gection 118.07(3)(i), F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as If made under cath,

''''' % OFFICER OR DIRECTOR 4/ /féf ?fﬁfjge ?gj’é

i
.‘1 Thls corporauon owes the current yead‘
" Intangible Personal Property Tax due (une 30

SIGNATURE: _




