PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

+ APPLICATION
FOR Sandra B. Mortham ne ey
Secretary of State et et i
REINSTATEMENT DIVISION OF CORPORATIONS o

DOCUMENT # P97000070612 cgIn 7 P 27
1. Corporation Name - .

Lo

.(-’:‘ §ot ' ‘l| Jr\
NEMEC CONSTRUCTION CORPORATION T
Principal Place of Businass Mailing Addrass
1825 Irving Street 1825 Irving Street
Sarasota, FL 34236 Sarasota, FL 34236
K above addresses are Ihcotrect in any way, line through incorract information and anter correclion below.
2. New Principal Office Addrass, i Applicable 3. New Mailing Office Address, i Applicable 4. Dale Incorporated on Qualitied
2070 Harvard Street 2070 Harvard Street To Do Business In Flutida 08-14~97
Suite, Apt. #, etc. Suile, Apt. ¥, elc,
6. FEI Number L}n: Applied For

City & State City & Stule Nat licalle
Sarasota, FL Sarasota, FL 3 -O?i“k
3 4237 %""é";'g z:f 4237 l %"5”}'}"" GERTIFICATE OF STATUS DESIRED s Canie :‘m_;,'; s‘;?&;ﬁ

7. Names and Strest Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list al loast 3 directors)

Name of Officers Stisot Address of Each
Titla{s) and/or Diractors Oflicer andfor Direcior Cily / Stata / Zip
1 2 A (Do NOT Use Post Otice Bux Numbe s} 4
Charles G. Newmec 2070 Harvard Street
/D Sarasota, FL 34237
RE1 o (1]
NSTATEMENT J¢-76 > H[12]9G
et D { ' I /
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8. Name and Address of Current Registered Agent

. Name and Address of New Reg

Istered Agent

Charles G. Nemec
1825 Irving Street
Sarasota, FL 34236

Nama
Charles G. Nemec

Street Address (P.O. Bus Number is Nol Accoplabla)
2070 Harvard Street

Suite, A4n. ¥, Exc.

City
Sarasota

Zip Code

State
x 34237

e namad corparation, am familiar with and accept lha ohligations of Section 807.0505, F.S.

owe /T[T

10. %, being appolnted the reglstered GQG‘WIN
Signature of /
Regislered Agent /’ /‘. £ -

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year
intangible Personal Property tax due June 30.

Yes[x] No[]

(See other side for information

on imlangible lax.)

SIGNATURE g.«/ . /LZ\

Charles G.

12. 1 cerlify that | am an officer or director or Ihe recelver of lruslae smpowered lo execuls this application as provided for In chapler 697 of 617, F.5. 1 furller certify thal when
filing this reinstatement application, the reason for dissolution has been eliminaled, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5.,
thal all fees owed by the corporation have been paid and the name of individuals lislad on this form do not quatity for an examption undur section 119.07(3)()), F.5. The
information indicated on this application is tiue and accurale, and ny signature shall have the same Tagal aflect as il made undat oath,

Nemec, Pres,

941-331-4331

2 e 4:7
5 ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Duytime Phane #

CRZEG40 (1%8)

STF FLAAT4F 1



