e—

o  PLEASE READ ALL I_N_SIRUCTl_Q_N__S BEFORE COMPLETING THIS FCRM.

APPLJCAT'ON /’f‘% P *_% FLOHIDQ DEPA;Tmer\tI:"aCIf STATE
,-’ | 12T andra B. _

FOR g&f;ﬁ , Secretary of State F I L E D

REINSTATE_M,ENT AN __ DIVISION OF CORPORATIONS it

P&ESH&NT # Vq(e 0660 SLB q; 98 HAY 14 AH 8: 36

ECRETAIY CF STAT
TELLAHASSEE, FLOHFEA

BAT, CONSTRUCTION, INC.

Pr?ﬁpal Place of Business "7 Mailing Address

421 US Highway 1 121 US Highway 1
Suite 106 Suite 106
Key West, FL 3304¢C Key West, FL 33040

If apove addressas are incorrect in any way, line through incorceet information and enter correclion belaw.

2. New Principal Office Address. f Applicabio 4. New Mailing Ofice Address, Il Applicable 4. Date Ingorporated or Qualitied 6/24
To Do Business in Florida / /96
[ Suile, Apl. . etc, 7 777 Suite, Apt. s, eic.
&. FEI Number Applied For
City & State Cily & Stale 65-082 2824 Not Applicable
‘ — e 6.
Zp Country zw Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of EHEH 6f1icer and‘or Direclor {Florida nonprofil corporalions must list at least 3 directors)

Name of Officers Streel Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 o ) o 3 (Do NOT Use Post Oftice Box Numbers) 4
i .
P,P! Phillip Braeunig 14 F Cross Street Key West FL 33040

' CEEREOD0, 00 #0000, 00
/ J

:

1< SJif

8. Name and Address of Current Registered Agent 5. Name and Addresk atew Reglstereﬁ ngnl
. . Name
Phillip Braeunig
14F Cross Street Sireet Address (P.O. Box Number is Nat Acceptable)
Key West, FL 33040
Suite, Apt. #, Eic.
City State | Zip Code

FL

10. |, being appointod the registored agent of the above named corporation, am familiar with and accept the obligations of Secton §07.0505, F.S.

Signature of B \ Q) .
Registered Agandf dj g Date S//I /??
RAEGISTERED AGENT ST SIGN

11. This corporation owes or has paid the current year {See other side tor information
Intangible Personal Property tax due June 30. Yes[d No (not act pvigiapasie tax)

12. ) cedily that | am an officer or director or 1he receiver or Irusiee empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | further cerlify that when filing
this reinstaternent application, the reason for dissolulion has bean eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fess
owed by the corporalion have been paid and the names of individuals listed on this form do not quatify for an exemplion under section 119.07(3){i}, F.8. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effact as it made under oath.

SIGNATURE: v f% (2 R S///?f - 205-364-0712
SIENATURE AND ED OR RINTEDNAMEOFSIGNINGWHOH DIRECTOR Date Daytime Phona #

CR2ED4D (1/98)



