NSTRUCTIONS BEFORE COMPLETING THIS FORM. -

Sandra B. Mortham

. | S F g s S - -
REINSTATEREN] \JP# oser comeomtons FILED

DOCUMENT # P96000058125 9TDEC22 PM 1: 22
1. Corporation Name
TIMBERWOLF CONSTRUCTION, INC. [ i‘il}’\{i}‘fgéghlfigﬁ{[ﬁ,q

Principal Place of Business T ‘Malling Address

4600 KUMOUAT STREET 4600 KUMQUAT STREET ” “
COCOA FL 32626 COCOA FL 32926
—

If above addresses are Incorrect in any way, line through incorrect information ang enter correction below.

2 R _— —— s e ——
PO WEAVERS, EDWIN A 4800 KUMQUAT STREET COCOA FL 32026

R livEe
T E AN

9. Name and Address of Naﬁ"ﬁ-éﬁiétered Agent

T i N \dasancs

8. Name and Address"of 'Crtrlrrreri!”l:!eglétéred Agel{{ T

IAVERS, EDWIN A S e A Al il S S
. KUMOQUAY STREET Street Addross (P.O. Box Number is Nol Acceptable)
COCOA FL 32028 Smté;ﬁa?ﬁﬁb:g}\r}uh Tt T e
TGy ey T T T Egie [Zip Code T

10. 1, being appolnted the registered agoni of the above namea cotporation, am iamiliar with ang accept the obligations of Soclion 6070505, F.5.

Signature of ! \' y.
Hegglstered Agent __ 8&\,-‘% k J St e : Date VY3, S % ]
REGISTERED AGENT MUST SIGN

." - 3 — e e i e e ememen . FE— — S —_— - — - - - -
11."This corporation owes or has paid the current year Eﬁ (See othor side for information
Intangible Personal Property tax due June 30. Yes No [] on intangfble tax.)

12. Feertlfy that | am an officer or director or the recelver or trustae empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this ralnstatement application, the reason fo: dissolution has boen eliminated, the corporate name satisties the requiremonts of section B07.0401 or 617.0401, F.S., that all fcos
owed by the corporation have boon pald and tho namos of individuals listed on this form do nat qualify for an exemption under section 1 19.07(3)i), F.S. The information indicaled
on this application Is true and accurate, and my signature shall have the samo legal effoct as i made (nder oath,

. {
SIGNATURE: _ e O3 W s

SIGNATURE BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date ’ Daytimo Phono #

2. Now Principal Uffice Address, M Applicable | "8 Fow Maliing Gliice Address, If Applicable 4. Date Incorlﬂétéé-b}-aﬁﬂ@ﬁ o ’
To Da Business in Fiorida 0‘”08/1996
Sulte, Apt. ¥, stc. - T Sdite, At H, e, . e e
5. FE! Number Applied For
City & Stalo Cily & State \'J fi )>-7J A < \bLX Not Applicable
) b e e v S B $8.75 Additional Fee requi
. quired
Zp Country 2p Country J CERTIFICATE OF STATUS DESIRED [ |y
7. Names and Street Addressos of Eac?; _O“f-l.n.c-or gndrfdrrrbi'rt;crlbr '( FI0riéé-ﬁo_m;o_ﬁ-ih.a}ﬁlofét;(;ﬁ; Et;;tﬂs; EIT 'l'casj 3_d|re_c_t6?s}— o ) T
T Nag;o o[rJ Oflicers Street Adddress [t))f Each o )
3 an irectors fi irgct ity / St i
1 ols) o 3 (Do NO1(ﬂs‘g%(?sq 6?£celggxoﬁumhers) 4 fty / Stato / Zip

CR2E{M0 (827
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