) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
. FOR ~ é(atherine ngris
e ecrefary of State
REINSTATEMEm- DIVISION OF CORPORATIONS

DOCUMENT # P96000057123 FILED
1. Corporation Name 01 UCT ,9 PM ‘: 48

THE CONSTRUCTION COMPANY OF NAPLES, INC. SECRETARY 0 7
| TALLAIASSEE 17 i

Pringipal Place of Business Mailing Address
s A AR A -
#2204 NAPLES FL 34101 | [

NAPLES FL 34103

If above addresses are incorract in any way, Yine through incorrect information and enter correction below.
2, New Principal Office Address, If Applicable 7 | 3 New Mailing Office Address, If Applicable  * 4. Data Incorporated or Qualified
,/ 225 ,M ey ﬁ y To Do Business in Florida 07/03’1996
uite, Apt. #ptc.
g A 4 -7 5. FEI Number Applied For
- R v 65-0677347 T Not Applicable

ST —— Ty &8 — =
"Whals, Fi " ptls | AL 5 ‘
Zipg,y/ o8 Coump(g',; Zp P08 county , 254 CERTIFICATE OF STATUS DESIRED (] RNt

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

T | erhonen: o Smmemede 4 oo 20
P SALSBURY, AARON B 627 WEST AVE. NAPLES FL 34108

—F———SALSBURYBUDDIE+— E
7 /gz,sﬂp;; Tasss3 be7 flnr Hoe. Wopkes. f 35708

4000045725549
~11/08/01--B10S5--019

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name =
AR 2
SALSBURY, ON B - i ' Street Address (P.O. Box Number is Not Acceptabley g
627 WEST AVE g
- [
NAPLES FL 34108 Suite, Apt. #, Etc. o
City State | Zip Code
10. |, being appointed the registered ag namation, am familiar with and accept the obligations of Section 607.0508, F_S.

Signature of
Registered Agent

QUIRED 6 /oy

< Date / (7 (24

11. I cedify that [ am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feds

. zowed by the corporation have been paid and the pem&syf individuals listed on this form do not qualify for an exsmption under section 119.07(3)(i), F.S. The inm n indidated

" on this application'is true’dnd accurate, and g

A Y 7

Date Daytime Phone #




