— PLEASE READ ALL INSTRUCTI F:

APPLICATION FLORIDA DEPARTMENT OF STATE]
FOR . Katherine Harris
e A Secretary of State
REINSTATEMENT W DIVISION OF CORPORATIONS

DOCUMENT # P96000048632

1. Corporation Name

J.J. HOLT CONSTRUCTION COMPANY

Principal Flace of Business Maliling Address
2158 SIOUX DRIVE 2150 SI0UX DRIVE
SARASOT FL 34239 SARASOTA FL 34239

L]
If above addresses are incorrect in any way, line through incorrect information and enter correction below.

OMPLETING THIS FORM.

FLED

99DEC -2 Pif[2: 1
o TN
T

AN A A
REINSTATEMENT 909

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Dala | ted or Qualified
To Do In Florida
Suite, Apt. #, eic Suite, Apt. #, etc. mm“m
6. FE! Number Apphied For
City & Stale City & State 650670212 Not Appiicable
Zip Counlry Zip Country 6. $ET5 Aot F e reeuaneed

CERTIFICATE OF STATUS DESIRED []

LESTITI SYINE TETUNEY PRV eY I

Taitas

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
. Trle(s) 2 and/or Directors 3 Officer and/or Director . City / Swate / Zip
D HOLT, JOHN 2150 SIOUX DRIVE SARASOTA FL 34239
=3
8. Name and Address of Current Reglstersd Agent 9. Name snd Addrass of New Registersd Agent
Name
HOLT, JOHN
! Streat Add .O. Box Number is Not Acceptable
2159 SIOUX DRVE oAk ® ’
SARASOTA FL 34239 Sufle, Apl. ¥, Eic.
[ Chy Siate | Zip Code
FL

10. |, being appointad the B f the above named corporation, am familiar with and accept the obl

Signature cf
Registered Agent

lgations of Section 607.0505, F.5.

REGISTERED AGENT MUST SIGN

Date _’\! @Q/”

11. ( centify that | am an officer or director or the receiver or trustee empowered 10 executs this application as

SIGNATURE: W T HowT

this reinstatement application, the reason for dissclution has been eliminaled, the corporate nama salisfies the requirements of secticn 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pald and the names of Individuals lisled on this form do not qualify for an exemption under section 118.07(3)i), F.$. The information indicated
on this application is true and accurale, and my signatura shall have the same legal effect a3 if made under oath.

for In chapler 807 o« 617, F.&. | further certify that when fling

Npsj49 4 953 S200

BIG ND YYPED OR PRINTED NAME OF SIGNING 0‘%

OR DIRECTOR

Daytims Phone ¥

CR2E040 (8/99)




