PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State
REINSTATEMENT

e DIVISION OF CORPORATIONS F I L E D

DOCUMENT # P97000072422 99NOV IS PM 3:4L0

1. Corporation Name

D MARINE : SECRETARY OF STATE
C& CONSTRUCTION OF LEE COUNTY, INC TALLAHASSEE. FLORIDA
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!
!

APPLICAT
FOR

Principal Place of Business Mailing Address

117 SE 44 ST 117 SE 44 ST
CAPE CO‘;A/l% FL 33904 CAPE CORAL FL 33304

‘/
If above addresses are incorract in any way, line through incormrect information and enter correction below.
New Principal Office Address, If Applicable . 3. New Mailing Office Address, If Applicable 4. Date | ted or Qualified
£ 17 7 52 0/ éu:szzm A CZ To Do Business In Florida \

é’,ZOL Wes 7 C o 08/20/1897

Suita, Apl #, etc Suite, Apt. #, elc.

5. FEI Number Appliad For
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Zip Count Country B
Z z 2 E' 2 : E‘ f £ o ? gqﬂ %.W CERTIFICATE OF STATUS DESIRED A

7. Names and Street Addresses of Each Officer and/or Director (Florlda nonprofit corporations must Ils! at leas! 3 direciors)

tor a Certificate of Status

B Name of Officers Streel Address of Each
. Title(s) 5 and/or Diractors 3 Officer and/or Director P City / State / Zip
D VANTINE, MARK HE-OE4H-8T- CAPE CORAL FL 33904

520/ WisTERIHW CT
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- 8. Nama and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
VANTINE, Street Address (P.O. Box Number i Not Accepta g
117 SE 44 ST s Tran T g
CAPE CORAL FL 33904 uite, Apt. #, Etc. S
C State '
\Pupe (opq—  |FLIES90c/

10. 1, baing appainted the registered agent of the above namad corporation, am familiar with and acglipt the obligations of Section 807.0505,

Signature of y .
nggngtg;;cljﬁ\genl I,/ W O '/t\., Date |/ //;- g -~ &9

REGISTERED AGENT MUST SIGN

1. | carlify that | am an officer or director or the receiver or trustee empowerad 1o execute this application as provided for in chapler BT or 617, F.S. 1 further certify that when filing
this reinslatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S.. that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3Ni). F.S. The information indicated
on this applicalion is true and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE: _ T o s v’ 9 9-99

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T TRIMETTS



