+ * " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FL.ORIDA DEPARTMENT OF STATE

APPLICATION . .
FOR » Katherine Harris
= Secretary of State
REINSTATEMENT DIVISICN OF CORPORATIONS F l L E D

DOCUMENT # 96000047217 0L NOV 30 MIZ 17

1. .Corporation Name
CRAC SECRETART OF STATE
ISAAC M. GARVIN CONSTRUCTION, INC. TALL AHASSEE. FLORIDA

Principal Place of Business Mailing Address
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1000 1000
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If above addresses are incorrect in any way, line through incerrect information and enter correction below.

2. New Brincipal Office Addeess, If licable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
,9 l? mh bk) h ﬁL_T To Do Business in Flarida m’2811m
Suite, Apt. ¥, etc. Suite, Apt. #, elc. )
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I ounti Count . itional Fee require:
-e--q? o } mIne e kB =27 P . 3&1‘:};\ “ CERTIFICATE OF STATUS DESIRED [V] for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
_ ‘ Narne of Officers ' Street Address of Each . _
1T¢tle(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P GARVIN, ISAAC M : ‘@ ALTAMONTE SPRINGS FL-32744~
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
N Name
WN' ISAAC M Street Address (P.O. Box Number is Not Acceptable)
- .—126-HATTWAY_DRIVF ‘
ALTAMONTE SPRINGS FL 32701 Sulte, Apt. #, Etc.
City sr_t_alt: Zip Code _

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S.
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Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. { certify that | am an officer or director or the receiver or trustes empowaered 1o execute this application as provided for in chapter 607 or 617, F.S. | fusther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

27 2 S TaiacM Bagv i Meslor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daylime Phone # /

SIGNATURE;

CR2ED4D (2/01)
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TALLAHASSEE, | L(‘Rnf\

417 Magnolia Street, Altamonte Springs - Florida 32701

POWER OF ATTORNEY

Date:

I, Isaac Garvin, give Power of Attorney to: Melissa Eusept, to be my lawful attorney-in-
fact to act for me in applying for a Reinstatement of Corporation in the State of Florida:
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Signature
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SW(;m to and subscribed before me this <_l. 2 dayofy Yo 5&.&: mon . 2004,

By Lsasce Coevia

XX__Personally know to me.
Produced as Identification
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Natary Public, State of Flori
; My Commission Expires
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Phone: (407) 265-2700 Website:IGCROOFING.com Fax: (407) 265-2122
S Jacksonville: (904) 764-0164



