PLEASE READ ALL INSTRUCTIONS BE

APPU-CATIODB.@ SR, |
, FORO®
REINSTATEMENT

Sandra B. Morth
Secrgtary of Sta

DOCUMENT # P970000581 70

1. Corporation Name

TREK CONSTRUCTION CORP.

Principal Place of Business T Mailing Address
3378 ARLINGTON EXPRESSWAY
SUITE 216
JACKSONVILLE FL 32225

B378 ARLINGTON EXPRESSWAY
SUITE 215
JACKSONVILLE FL 32225

If above addresses are I‘”(""F“;C,[EI'_&E’ ‘,‘iﬂﬁ'“'l'm' nliij} infori: JrrllLrlr an.l ¢ n1r T
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Zip Country R ) - Counlry

7. Names and Street Addresses of Each Officer and Diraclor (Hondaﬂ onproﬂ oorpo

&

8. Name and Address of Current Rgglste;;aid};;

ERICKSON, WILLIAM T IV

9378 ARLINGTON EXPRESSWAY
SUITE 215

JACKSONVILLE FL 32225

10. 1, being appcnnled th egls gent Hhe above nameg ;orporahon am familiar with
Signature of

Req:stered Agent
REGISTERED AGr NT MU%] &

Intangible Personal Property tax due June 30.

owed by the corporation have been paid and the na
on this application is true andgccurate, and my sigiature shall hawv

SIGNATURE: _

FLORIDA DEPARTMENT OF STATE:

__ DIVISION OF CORPORATIONS

“Name

11. This corporation owes or s or has paid the current year

é)l {AFr
URF AND TYPED OR FRINTED NAME OF SIGN:NG OF FICE R OR DIRE CIOF'

EFORE COMPLETING THIS FORM.

am
le

FILED
IGMAR -5 Pi12: 17

SECK
STAT
TALL FLORIDEA

O O
REINSTATEMENT *3cn

4. Date Incorparated or Qualified
,____9710_1___/ 1997

ELasy OF
AHASISFEO

rechon betogy,

IS

To Do Busmess in Florida

5. FEI Number
5 1-34s56c2e

CERIFICATE OF STATUS DESIRED []

Not Applical

for & Certificale of Stat

s must Itst at Ieasl 3 d\redors)

Name of Officers " Street Address of Each -
Title(s) and/or Directars Offloer and/or Direclor City / State / Zip
1 2 I G- A (11 NCJI U\‘ ost U'hu hul Nomibeesy 14 _ o _
D ERICKSON, WILLIAM T Iv 6318 POTTSBURG PLANTATION BOULEV JACKSONVILLE FL 32216
S 7)_|7ﬁ_ o ) H‘##'—“Hf N
T I 9 Namc and Address of New VRt-gis.lcr-lud i\gcmﬂ ST

" Blreet Address (P O Box Number is Nol Acceptable}
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' l State ]'fip Code
and accepl the obligations of Seclion 6070505, F 8 )
Lot 2 - ‘0’ ﬁf‘

{See other side for information
on intangible tax }

Yes w No

12. 1 certify that I am an officer or director or the receiver or trustee empowered to execute this applicalion as provided for in chapter 07 or 617, F.5. | further certify thal when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporata name satisfies the requirements of section 667.0401 or 617.0401, F.S, that all fees
listed on this tarm do not qualily for an exemption under seclion 139.07(3)(i). F.5. The |nformahcm indicated

he same lega! effect as if made under path

EATS (TR e
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$8.75 Additional Fee required

-
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