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APPLIC FLORIDA DEPARTMENT OF STATE .
F Sandra B. Mortham HLED
Secretary of State
REINSTATE e . DIVISION OF CORPORATIONS S8OEC 1 AH §: 37
;ECRETA Y GF STAT
DSPCB?MENT # P96000059521 ALUARASSEE FLonTE,
NOVAK CONSTRUCTION, INC. c e SOO00=2713=
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Frincipal Flacs of BUsIngss " Tiaiing AGdress = ¥Rk 150,00 sesk]50. 00
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GULF BREEZE FL 32561

us
If abave addresses are incorrect In any way, line through incorract infarmation and enter correction below. ) i
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
o L To Do Business In Florida 07)16/1996
Sulte, Apt. #, etc. Sulte, Apt. #, etc. L ! }
‘ ) 5. FEl Number Applied Far
City & State City & State 59-3395070 Lot Appiicable
- _ - 5 N i
Zip Country Zip Counry CERTIFIGATE OF STATUS DESIRED El

7. Names and Strest Addresses of Each Officar and/or Director (Florida nonproft corporahons must list at Ieast 3 d:rectors)

CR2E040 (8798)

Name of Officers Street Addrass of Each
Title(s) and/or Directorg Officer and/or Director City / State / Zip
2 .  me~ o inm] 3- (Do NOT Use Post Office Box Mumbers) 4
Ps ” NOVAK, JOHN 3882 SAILWIND DR GULF BREEZE FI,
. _\ (’!]\\<
L Tl \ ¥
8. Name and Addne;s-qf Current Registered Agent — 7 9. Name and Addre;s of New Registered Agent
Name
NOVAK’ JOHN Street Address (P.(). Box Nurnber is Not Acceptable)
3882 SAILWIND DRIVE ) o B L L.
GULF BREEZE FL 32562 Suite. Apt. 7. EXC.
Gty Stare | Zip Code =
FL

10. 1, being appo}hié;i the méfst 2d agent of the above named corporation, amf;lr;ll)lar with and accept the objigéﬁons of Section 607.0505, FS

::ﬁ?; ?fﬁl!'pgn - Date /Z/-Z/fg
77

Signature of %

Registered Agem
REGISTERED AG‘ENT MUST SIGN o - o
11. This c:or tlon owes or has paid the current year 7 (See other side for information
lntanglbl ersonal Property tax due June 30. Yes No D 7 . onintanglble tax.)

12. | certify that t am an Fﬁcer ar director or the receiver or trustes empowered to execute this application as provided for In chapter 607 or 617, F.S. ! further certify that when fiting
this reinstatement application, the reason for dissolufion has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the hames of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

an this application is true and accurate, and mySignature shall have the same legal effect as if made under cath.

ro/of5t s50 279707

/Data [ Daytime Phorie #

SIGNATURE:

0082522 AF




