PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

sy, FLORIDA DEPARTMENT OF STATE
APPLICATION @3

FOR i % Kathering Harris - ~
- i LR F Secretary of State i
REINSTATEMENT 8= DIVISION OF CORPORATIONS * FILED
DOCUMENT # P97000072938 " SYDEC 13 PMI2: 26

1. Corporation Name
RS LIS

ALDO'S CONSTRUCTION, INC.

Principal Place of Business Matting Address

12740 STONE PINE WAY 12740 STONE PINE WAY
WELLINGTON, FLORIDA 33414 WELLINGTON, FLORIDA

wil ..¢
EINS]
If above addresses are incorrect in any way, line through incorrect informaltion and enter correction below. -

2. New Principal Cflica Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified ———————
Te Do Business in Fierida
Suile. ApL ¥, €lc Suite, Apt #, etc. 08/22/1997
5. FE! Number Applied For
City & State City & State Not icable
6.
ap Gountry 20 Country CERTIFICATE OF STATUS DEsIReD [

7. Names and Streel Addresses of Each Ofticer and/or Dirgctor (Florida nonprohit corporations must list at Igast 3 directors)

Name of Officers - Streel Address of Each
Tile(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Pest Office Box Numbers) 4

BASILE, MARLENA
PRES.| 15940 STONE PINE WAY

WELLINGTON, FL. 33414

2000020 r 3333 ——2
~12/23/93--01 OSQ"QQ‘U
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsiered Agent
R_I_C_HARDSON . TH_OM{XS Nae E ) : |
ggily%og? ?-Egﬁi:gzx 33204 Su,]eﬁ;’t“,,omSTONE PINE WAY
o Chy Siale [Zp Code

WELLTNGTON FL| 33414
10. I. being appointed the registereghagent of the ab?amed oorporatlon am familiar wih and accept the obligations of Seclion 607.0505, F.S,
“

Signature of

Registered Agen Date

" REGISTERED AGENT MUST SIGN

11. This é{)rporation owes the current year
Intangible Personal Property Tax due June 30. ves 0 No

(See other side for information
on intangible 1ax.)

12, | certity that | am an officer or director or the receiver or trustee empowaered lo execute this applicalion as provided for in chapter 607 or 617, F.S, | luriher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under seclion 119.07(3}{i), F.8. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath,

smnune:%%% 12/09/99 (561) 793'-&'302
SIGNATURE AND TYPED OR PRINTED FafaE OF STGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 {12/98)




