PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING .Tl-fIIS

el r ' ';;i..%n
FLORIDA DEPARTMENT OF STATE ﬁnr’?ﬁ{\‘»ﬁ Vict

APPLICATION Sandra B. Morth ﬁ& s
andra B. Mortham s
- FOR Secretary of State FILED
REI NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT #  P97000035511 39 .JAH -4 AN 939

1. Corporation Name

ALLEN CLARK CONSTRUCTION, INC.

SECRETARY OF STATE
VA ke

Prircipal Place of Business Mailing Address

6712 MIRROR LAKE AVE 6712 MIRROR LAKE AVE
TAMPA FL 33634 TAMPA FL 33634
\f above addresses are incorrect in any way, line through incorrect information and enter correction below, ﬁEENSTATEMENI.@

2. New Principal Office Addrass, If Applicable 3. New Malling Ofice Address, If Applicable 4. Datg Incorporated or Quatified !
S R o ST AT : ZE.NBb e 04/21/1997

. umber lied For
City & State ) City & State ) 5 7 - Bl—j ‘-f 0(0(9 3 ' ) :z:Appnble
ap Country Ze Country & CERTIFICATE OF STATUS DESIRED [] $8.75 Addion

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

Name of Officers Street Address of Each
Tifle(s) andfor Directors Officer and/or Director City / State / Zip
1 2 _ _ 3 {Da NOT Use Pastio_fﬁce Box Numbers) 4
D CLARK, ALLEN 6712 MIRROR LAKE AVE TAMPA FL 33634
' G5 Ta [ i e 2
TN T 2T o
-01/11/99--D1005--007
- - LA o] R .
8. Nams and Address of Current Ragistered Agent - 9. Name and Address of New Registered Agent
) ) ) Nare - ) !
GRECOr FRANK J Street Addrass (P.O. Box Number is Mot Acceptable)
1715 N WESTSHORE BLVD
SUITE 750 Suite, Apt. #, Elc. - b
TAMPA FL 33607 City State | Zip Code
: B FL
10. 1, being appointed the regiskg 2 arrieg corporation, am familiar with and accept the obligations of Sestion 607.0505, F.S. :
i f g Pl - o oMl 2k } /
DT o Pl S 2E REQUIRED e 12]25) 5%
- GISJERED AGENT MUST SIGN : ¢ /

11.f This corpofation owgs’ or has pajd the current year (%@ nformation
Intangible PersonalProperty tax due June 30. ves L1 No [ (niaadible tax.)

12. 1 ceriify that 1 am an officar or director or the receiver or trustes ampowered to execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 517.0401, F.S., that ali {fees
owed by the corporation have been paid and the names of individuals listed on this form de nat qualify for an exemption under section 118.07{3)i), F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

[2-3=7 ¢ (33 ) sxgessse

Date ¢ Phone #

- - T - N i . T npmAcmn  p

CREEG43 (8/53)



