_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ™
-APPLICATIONE ] 5 A I @ 2

E = ar 01 otale
REIN ATEMEN DIVISION OF CORPOHATIONS EI\EE“}H 0?;_- CQRPE}Rﬁ TING

DOCUMENT # &E@%m“m?ﬂﬁm 5% 980CT 23 PM 2: 47

1. Corporation Name

Principal Place of Business R Mailing Address

W.D. MASTERS CONSTRUCTION, INC. /—.>

c/o Peter C. Pappas, Esq-.

17830 Front St. "
Mt . Dora. FL 225 E. Robinson St.. L ;3
- ' 39757 Suite 540 b\ ERngDes Tanes - —2
Orlanda, FL 32801 3¢ AB-~01030--0149
If above addresses are incorrect in any way, line through incgrrect « dfmalion and eAlaT correction below, w?qn [ain P §"l"*‘51§j EH
2. New Princlpal Office Address, If Applicable 3. New Mailing Qffice Address, If Applicable 4. Date Incorporated ar Qualified il "
To Do Business in Florida
Suite, Apl. #, elc. - Suite, Apt, #, etc. 7/2 5/96
5. FEI Number Applied For
City & State . City & State 50_3301582 Mot Applicable
- 6. o . PRETREN
: 7 S £8.75 Additional F tiired
Zp Cauntry zp Country CERTIFIGATE OF STATUS DESIRED L s?,o, o Cortifioute of Btets. -
s b N

7. Names and Street Addresses of Each Offlcer and/or Director {Flarida nonprofit corporations must list at least 3 dfre.cthrs) L

Name of Officers Street Address of Each
Title{s) andfor Directors : Offlcer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) _ 4
Pres.| William P. Brown 17830 Front Street Mt. Dora, FL 32757
SOO02 s Tins ——=
) ~1 1A AR 20020
spddk 1 Th. 00 #1750, 00
8. Name and Address of Current Régiétnred Agent ) | 9. Name and Address of New Registered Agent
Mario A. Garcia, Esq. Name
225 E. Robinson, Suita 540 Street Address (P.O, Box Num‘ng is Not Acceptagb)
Orlando, FL 32801 2 3 .
. Suite] Apt #, Ete.
City 81a1e Zip Code
Orlando 32801

10. |, being appointed the registefe

Signature of
Reglstered Agent

) of the ab?a!ed’ carporation, am familiar with and accept the chligations of Section B07.0505, F.S. S
- L? 47/// Date ? / gg

REGIS‘I)Z’QED ABENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
intangible Personal Property tax due June 30. ves[1 Nolx on intangible tax.)

12. | certify that | am an afficer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.3, 1 {urther certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or §17.0401, F.S., that 2ll fees
owed by the corporation have been paid and the names ofindividuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signat shatl have the same legal effect as if made under oath.

William P. Brown 352-735-3877

ATURWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

SIGNATURE:

CR2E040 (1/98)

TrrT T



