__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE . APPROVEL
Sandra B. Mortham AND
FOR FILED
Secretary of State
REINSTATEMENT & ~ DIVISION OF CORPORATIONS 98 DFC 22 PH I
£ : 34
DOCUMENT # P97000097172 SE
1, Corporation Name D CR ETAR Y ﬁF S T."%Try
{_LAI‘I.—-\QQEL i QRH‘,&
D.J. RICHARDS CONSTRUCTION, INC.
Principal Place of BusNess " Mailing Address
9531 SEAGRAPE DRIVE 9531 SEAGRAPE DRIVE
SUITE 407 SUITE 407
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324
If above addresses are Incorrect in any way, fine threugh incorrect information and enter correction below. Q ﬁ ! i :
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, [f Applicable " DEm Ttdfonratda B Baled T T et
— o To Do Business in Florida 11/14/199
Suite, Apt. #, etc. Sulte, Apt. #, ete, 5 / 4‘! 7
e ber Applied For
City & Stata City & State 65.5) 04S89 Not Applicable
o Country Zip B Cauntry " CERTIFICATE OF STATUS DESIRED [] [estibalet g0 L
7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit oorporatlons must list at least 3 dlrectors}
Name of Officers Street Address of Each .
Title(s) and/ar Directors Officer and/or Director City / State / Zip
1 2 . 3 (Do NOT Use Post Offlce Box Numbers) 4

PSTD | RICHARDS, DON J 9531 SEAGRAPE DR, STE 407 FORT LAUDERDALE FL 33324

OO e e e
RIS IR TS0 -]

_ \yQ’\ \'L\ﬁ'q’
?

8 Namé__é}x& Addrass 01; Current Registered Agent — =T 9. Name and Address of New Registered Agent
MName
AMERILAWYER Dot T_fleneds
Street Addresgs (P.Q. Box Number is Nat, Acceptable)
343 ALMERIA AVENUE ﬁ}' SEA;@&ME DLvE
Suite, Apt. #, Efc.
CORAL GABLES FL 33134 SoPte 409
State Zip Code
Fi LAVPERLALE 372.2¢

10. |, being appoinled e registered agent of the above named corporation, am farmiliar with and accept the obligations of Section 607.0505, F.S.
ol 4 |
Signature of p ; Q A'f/;
: @aii ﬂa!lw *URE REQUIRED
yd

Registered Agent
REG!STERED AGENT MUST SIGN

11. This corpor(dtlon owes or has paid the current year IE/ (See other side for information
Intangible Personal Property tax due June 30. Yes No L] orintangible tax.)

12. | cartify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.$. { further certify that when filing
this reinstaternent application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S,, 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 section 112.07(3)(i}, F.5. The infermation indicated
on this application is true and accurate, and my signature shalf have the same legal effect as if made under oath.

SIGNATURE Zaé REDNTIF c/vfﬁ?ﬁj /Z/ J’A@” gsyY-474-0104

-
E AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phohe #

OOATOES AF

CR2E£040 (9/38)



