N __PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|S FORM.
il A% D e 0

APPLICATION ’;é;‘g“' '}, FLO‘RIDI_\ BEPARTMENT OF STATE B
Ay T

G Y
FOR «-—Thlits

Sandra B. Mortham FREO
~ Secretary of Siate o

REINSTATEMENT i&’w il 057 (0 73 B4 35

bocumenT # §e 0000 -

1. Corporalion Name

W.D. MASTERS CONSTRUCTION, INC,

Principal Place of Businpss Mailing Addicss. ’ : : e I R I T
T S RRRSAT- DRS00
GENEVA, FLORIDA 2361 WACCASSA STREET ﬂ:*;;ﬁﬂ:‘f‘f;ﬂ_ SRR E £ A e I AL

GENEVA, FL 32732

LY

It above addresses arc incorrecl in any way, line through inconeet infermation and enter correction bolow.

2. New Principal Bffice Address, i Applicable 3. New Mailing Ofice Address, i Applicable 4. Dete Incomporated o Qualiied
To Do Business in Florida
Sule, Apt. 4, elc. ’ Suite, AptL 4, ete. 7/25/96

5. FEI Numbe: Applied For

| City & Stale City & Slale ’ o T 50-3301682 Nol Applicable
Zip T Country 7 T Country -1 ®%SEE ATTACHED 3B.75 Additional Feo required

CERTIFICATE OF $TATUS DESIRED i | RNl s ui

7. Names and Streel Addresses of Each Oificer and/or Direclor (Florida nonprofit corporalions must list al least 3 direclors)

Namg of Officers Streel Address of Each
Title(s) and/or Directors Officer and/or Director City / State 7/ 7ip
2 L _ 8 Do NOT Use Post Office Box Numbers) A ——
PRES, WILLIAM P, BROWN P.O. BOX 616063 N/A’ ORLANDO, FL 32861
VICE~ - | -
PRES. | DALE STUART P.0. BOX 105 M/A GENEVA, FL 32732
* REINSTATEMENT_ 0/

| LName a_r}t_:! ._Addlg_s;_ of Current Reglstered Agent ) 7 o a Ngfinre'énd ﬁdq_rf_s:f.__é—!-_m-zw Registered Age_m -

MARIO A. GARCIA, ESQUIRE Name

225 E, ROBINSON ST., SUITE 540 " Strool Address (P.0. Box Mumber is Not Aceepiabley ™

ORLANDO, FL 32801

Suiie, Apl. #, Eic

City State

e

Zip Code

T am tamiliar with and accept the obligations of Section 607 G505 F ..

oo 13133 /97

jgnature of
gisterad Agoft _

an a
s ghgisley ,Z_}emmflheab " named car

. I, being appointad tly
REGISIERED A

11. Does thisfcorporation pay any intangible tax to the (See olker side for information
Dept. of fievenue under S. 199.032, Florida Statutes.  Yes[ ] Nobod s

12. 1 cerlify that | am an officer or director or the receiver or trustoe empowered fo execule this application as provided for in chapter 807 or 617, F.S. ! furiher centily hat when Rling
this reinstalement application, the reason for dissolution has been eliminated, the corporale namo satisfies the requirements ol seclion 607.0401 or 617.0401, F 5., that all {ces
owad by the corporalion have been paid and the names of individuals listed on this form do nol qually for an exemption under section 118.07(3)(i). F.S. The inlormation indicated
on this application is true and accwale, and ry signalure shall have the same legal effect as it made under oath

IAM P. BROWN /5)/@{,?/?7 407-481-2480
Daie

INTED NAME OF SIGNING OFFICER OR DIRECTOR Draylie: Phone of

SIGNATURE: «

: AND TYPED OR

CR2EQLn (295




