PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e,

. FLORIDA DEPARTMENT OF STATE §3' E L E D
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State QOMAR 31 AM & 21

DIVISION OF CCRPORATIONS

e pRE TR OF STATE

DOCUMENT «mqm/{w’(w © {ALLANASSEE. FLORIBA

1. Corporation Name

HEIDRICH CONTRACTING COMPANY, INC.

2. Principal Office Address 3. Maiting Office Address ) §°/6~ &, orl o M _ '
115 Lamorak Lane R =t = ey g ] EENS?@?EM - '
Suite, Apt. #, efc. Suite, Apt. #, st ’
4. Date Incorporated or Qualified -
. To Do Business in Florida 09,/02/1997
City & State City & State
a2 Thao P o WL e L utfimeiiee] P ol e Wit B e I ot - T T e
~Maitland P lor Fda =M I AN A= F G T T das e | OB T~ o 7 7 7| |Avplied For
~ — = — 509-3472953 Not Applicable
ip ountry ip ouniry 6 s )
32751 Uusa 32751 Usa CERTIFIGATE OF STATUS DESIRED [ SB;Z? S e of euired
7. Name and Address of Current Registered Agent
Name
Kenneth J. Heidrich 115 Lamorak Lane
Street Address (P.Q. Box Number is Not Acceptable) :3 D |:]D D 3 — 1 jE B 8 | 3
115 Lamorak Lane , . N/ TANN-—D 1 P00
Suite, Apt. #, Etc. *3}*10 D DD **.*1”5; DG
Ci . ’ ' State Zip, Gode '
tyl"lc‘:u.tland ) FL 5%‘}51 ‘
8. ¢, being appointed the registepd agent of the above nagred con i ili iyt and accept the obligations of section 607.0505 or §17.0503, F.S.

Registered Agent / M_ fo

Signature of
GiSTEMED AGENT MUST SIGN

Date _J‘_ 7- ew

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

: Name of Street Address of Each : "
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P | Kenneth I Heidrich  _ 115 Lamorak Lane Maitland, FL 32751

R

0. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | funther certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation havg been paid and the names of i on this form do not quatity for an exemnption under section 119.07(3)(i), F.5. The information indicated
on this application is true agh accurate, and my signgfure me legal effect as if made under oath,

Kenneth_J. Heidrich 3 7-2eco “407-7¢0- 7?/8

SIGNATURE:

SIGNATUHE ANDT ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E081 {9/99)



