PLEASE READ ALL INSTRUCTIONS BEE

GOMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harrls
FOR Seacretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P96000023092

1. Corporation Name

DIVISION TWELVE INSTALLATION MANAGEMENT, INC.

Principal Place of Business

B13 NW 22 STREET
GAINESVILLE FL 32603

If above addresses are incorrect in any way, tine through incorrect information and enter cormection below.,

Malling Address

813 NW 22 STREET
GAINESVILLE FL 32603

99 NOV 15 PHi2: 17

IIIIIHﬂIIlIIIIIIIIIIIIIIﬂIIlIIIIIIIIWIIIlIII!I
REINSTATEMENT

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date b or Qualtfied
To Do in Florida
Suite, Apt. #, elc. Suite, Apt, #, etc. m“ 1.’
8. FEI Number Applied For
City & State City & State SO A
Zp Courtry Zp Couniry CERTIFIGATE OF 8TATUS DESIRED 1] [

7. Names and Streat Addresses of Each Officar and/or Director (Floride nonprofit corporations must list at least 3 direclors)

et | ndior Diraciors , et ) Chy / Stete / 2ip
P NEEL, DIANA 813 NW 22ND 81T GANESVILLE FL
W NEEL, STEVE 813 22ND 8T GAINESVILLE FL
390903053533——2
WHOKTSE, TS ook 7Y, '7
8. Name and Address of Gurrent Registered Agent i 7. Tiwrme and Address of New Registared Agent
ame :
NEEL, DIANA oot AdGress (PO Box Nurar ol AGoopiabie)
Ty IS:TII:_Fbcode

CRZE0A0 (W99)

10. 1, being sppointed the registered agent of the above hamed corporaiion, am Tamiiar wih 8nd accepl e ObIGatons o] Geclion 607.0505, F 5.

Qi et ’EQU'REB

REGISTERED AGENT T MUST SIGN

Signature of
Ragistered Agent

1/13f 99

Date

11. | cartify that | am an officer or direclor or the recsiver or trustee ampowered 1o execite this application as provided for in chapbrom'nreﬁ F.8. | further certify that when filing
this reinstaternant application, the reason for dissolution has been eliminated, tha corporate name the requiraments of section 807.0401 or 817.0401, F.5., that all feas
owed by the corporation have been paid and the names of individuals ksted on this form do not qualify for an exemption under section 119.07{3)i), F.8. The lnfotm-llon Indicaled
on this application is true and accurete, and my signature shall have the same legel sffact as if made under oath, KE

o0 Vel QUIREE) 11/13/97 (350) 37«4«7

SIGNATURE AND TYPED OR PRINTED NAME OF llGNING Deylims Phone ¥

SIGNATURE:




