P

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ... FLORIDA DEPARTMENT OF STATE
EOR & Jim Smith
Secretary of State FET
RE I N STATEM ENT DIVISION OF CORPORATIONS
1. Corporation Name SRy ODE s
SITE IMPROVEMENT & CONSTRUCTION, INC. TALLARASSEE, FLORIDA
Principal Place of Business : Mailing Address
—~BO-JEFFERSON-DR— —R.0.-BOX 1852
brdris prcca ||IIHII|HI R
~BEERFIELD-BEACHFL-33442 Lo =
1 E’l @ U il P i
If above addrasses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
S/6 Fre. /18 SiT To Do Business in Florida 02/03/1997
Suite, Apt. #, etc. Suite, Apt. #, etc.

d 5. FE{ Number _ _ _|__|Applied For _
City & State City & State 65-0724501 Not Appficable
Forr ldvoseoAsl , FL 5 —— )
zé] 33/4 Couniry Zp Country CERTIFIGATE OF STATUS DESIRED [ AN e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

e | T L S 4 oyt 2
P TAGLIERQ, PAUL 520-JEFFERGON-DR— BEERFELD-BEACHFL-33442
8/c SE. /ST F7 LAUDER OAL 12, /=,
3F33/6

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

i e v e e ) Name
TAGLIERO, PALL Street Address (P.0. Box Number is Not Acceptabia)
ree rass 0. Box Number is Not Acceptae
SPO-JEFFERGON-BR. &/6 S£. /2 57 j
-APTA02— FIT LAUDERL DALE. Slte, Apt. #, Elc.

DEERFIELD-BEAGH-FL33442—- ,~(, 33/ &6

City State

FL

Zip Code

10. \, being appointed the registered agert of the above a

Signature of

ed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

Registered Agent

REGISTERED AGENT MUST SIGN

wuwuﬂ;".: lw:.ﬁ}@ ﬁ_‘h E@ﬁré Date 75%//2/02
7 /7

on this application is true and accurate, and

11. 1 certify that J am an officer or director or the receiver or trustee empowaered 10 execute this application as provided for in chapter 607 or 817, F.S. | further certity 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.§.. that all fees
owed by the corporation have been paid and the names of individuais listed on this ferm do not quality for an exemption under section 119.07(3}(j}, F.S. The information indicated

sianature: SIGNATERE H=QUIRED /820 - FEE- 2365676

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

CR2E040 (8/42)

!



