PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Glenda E. Hood FILED
Secretary of State q
REINSTATEMENT DIVISION QF CORPORATIONS 03 ocT P PH 3: 15
DOCUMENT #  P96000102737 . o
1. Cerporation Name U‘Jé‘iTDﬁ;
VIETH CONSTRUCTION, INC.
Principal Place of Business Mailing Address
LBS"! RAacHat_ Ly, VIBY Ra,dm( Lo, .
9T WIRGED FOOT-BR
kg el HIINII(III \I\llHIII WA
s 328 RENISTATERERT g7
It above addresses are incorrect in any way, line through incorrect information and enter corraction below.
2 New Pnncmakoace Eddress If Applicable 3. ?w Mailing Office Azdress, If Applicable 4. ?gtgcl.né:l?g):;:;eiﬁ ?:1 0?itéglified
Surte, Apt #, atc. Sune Apt. # etc 12,2OI 1996
. 5. FEI Number - ~{ Applied For
City & State & Siate 55-3422045 icable
-’-Yva-llt I . FL_ _7. ? ! . _FL . Not Applicabl

Zip Country le f 58.75 Additional Fee required

2A230% loeon_ 32258 °°“'}‘2’ CERTIFICATE OF STATUS DESRED (] [eeiiumaimabepitom

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

] Name of Officers Street Address of Each
Title(s)

o and/or Directors 3 Officer and/or Director . - City / State / Zip

D VIETH, THOMAS L 180 TALLAHASSEE FL-32842
N TR e 32308

LI IR M
|

Fi~~LL

CR2E040 (7/03)

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsterad Agent
- e Lol X Name
1 Stree! Address (PO B Numb 7 is N tAcceptabIe)
8912 WINGED FOOT DR W e
TALLAHASSEE FL 32312 SU"B AP' # Etc =
Cil State | Zip Code
Tolla hassee FL| 3230%

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

SRR RSP (T TR\ A
REGISTERED AGENT MUST SIGN

Date

11. | certify that | am an officer or director or the raceiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid and the names of individuals 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 signature shall have the same legal eftect as if made under oath.

:. ‘,_“:. %Q;V{ f-‘-':& L_.,Ul ST \o-) 4-&3 Ese ﬁs' 3037

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




. .
N .
L5 » = > n Bl o

: Vieth.Construction, Inc. .
Do EPYGONNINITAT

DearMs. Grainer,

. Tow Vieh
“F389 ienchet Lane
“{allahassee, FL. 32308
nn.onww
Fome 50y 9455037 —
- Fai (8303 385-0037
October 13, 2003
Division of Corporations
P.O.Box 6327
Tallakassee, FL 32314
Al Angel Grainger

ttached-is anApplication-for-Reinstatement-for.the: abovesrefordnced: corpom:on swhich-I-just-recentlyseceived-in
the tmail. 1 never received a first or a second‘notice regarding this renewal. We moved this vear and I can only
imagine that the notices were lost in the mail. Since I have just now received this Notice of Adwministrative
Dissolution or Revocation, I would like 1o request that you please. waive any late fee and. penalties and accept - my

S50 00 fiking fee.

Thask vonr-for your help in this matter..

Sincerely,

Doerl et

Tom Vieth

—— e — -— [



