PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g FLORIDA DEPARTMENT OF STATE

ket 4 Katherine Harris
REINSJ;/?TREMENT : &T Secralary of State

s ‘ DIVISION OF CORPORATIONS TR

-M'

Hirmos

DOCUMENT # m7OOQO 5ONE

1. Corporation Name

Chapman Demolition, Inc.

Prncipal Place of Business ) Maihng Addiess 2F

3500 Aloma Ave, Suite D-243
Winter Park, Florida 32792

REINSTATEMENT g2 g

Il above addresses are incofrect in any way, ine through incorrect informalon and enler correction bielow

2 New Principal Oflice Address. If Applicable 3. New Mailing Offce Address, If Applicatile 4. Dale Incorparaled or Qualified
To Do Busimess m Flond.a

Soe, ApL . 6tc. “Eiie AR e June 6, 1997 -
77777 o o S FEINumber Aﬂﬁ"ﬂj':m
City & State City & State 59-3447717 Not Applicable
’ $8.75 Additional F ired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ e aoauiTe

for a Certificate of Status

7. Names and Strem Addresses ol Each Qlficer and/or Director (Florida nonprofil corporations must hst at least 3 directors)

Name of Officers Street Address of E ach
Tille(s) and/or Direclors Oflicer and’ar Director City / State § Zip
1 2 _ , 3 (Do NOT Use Post Office Box Numibiers) 4 e
Pres, | BEdwin L, Chapman Jr. 4804 Amsbury Ct, Orlando, Florida 32817
Sec./
Tres, | David A, Hill 11310 South Orange Blossom Tr, Orlando, Florida 32837
s . . . ':_-;' O
8. Name and -Kt:.l_d-réss_c.»l CUFILEI-'II' Registered Agent 9. Name and Address of New Registered Agent )
hsivnshsbibtiod ot Namo o

David S. Glicken, P.A.
112-114 Fast Concord Street Street Address (.0, Box Number 1s Nat Acceptabie)
Orlando, Florida 32801 e

Sude, Apt #, Etc

CR2ECE" (12/08)

[ Cay I State lle Code

10. [, being appainied the registered agenl of thefadove named corporation. am faribar with and accepil the olligations of Section 687.0505, F.$
P !

Date: Z\‘ 22- 17

Signature of
Registered Agent
EGISTERED AGENT MUST SIGN

11 ThIS Corporatlon owes the CUrrent year {Sex olhersiderior infarmation
Intangible Personal Property Tax due June 30. Yes 1 No [x] on imangibie tax.}

12. | certify that | am an officer or direclor or the receiver or lrustee empowered 10 execute this application as provided lorin chapter 607 or 617, F.S | further certify thal when fling
this reinstatement applicabon, the reason for dissolulion has been eliminated, the corporate name satisfies the reguirements ol section 607 0401 or 617 0401, F.5 ., thal all fees
owed by the corporation have been paig and the names of indiduals istad on this torrm do not qualfy for an exemplion under section 119.07(3)}, F.S. The informabtion indscaled
on this application is true and accurate, and my signature shall have the same lega! effect as f made under oath

SIGNATURE: ég/ % ———————___Ed Chapman 2/22/99 407/ 679-1771

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




