PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. ABPLICATION FLORIDA DEPARTMENT OF STATE TF :
. Katherine Harris UF STATE
FOB Secretary of State T]?\EE‘}\%{AA&YEF FLORIDA
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P98000023791 0! NOY 26 PM L: 28

1. Corporation Name

J. TRUBENBACH CONSTRUCTION, INC.

Principal Place of Business Mailing Address

T i HIIIIlIIIlIVlllllll\\llllll II!II|III||HIJ|II|III}IiIIIIIIII
EUSTIS FL 3272¢ EUSTIS FL 32726

If above addresses are incorrect in any way, line through incorrect information and enter correction b3 c

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualifiec

To Do Business in Florida
Suite, Apt, #, efc. Suite, Apt. #, stc, 03/09/1998
5. FEI Number Applied Far
City & State City & State 59-7123621 Not Applicable
] ' 6. 8 Additional Fee required
Zip Country Zp J:w""" CERTIFICATE OF STATUS DESIRED [] [iitaemseenisni
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
§ Name of Officel Street Addr f Each . .
1T|lle(s) 2 a:g;m Direclorrss 3 O\[f?cer and‘.fe;‘r5 I;irector 2 City / State / Zip
P TRUBENBACH, JOHN 36432 GRASSY HILL LN EUSTIS FL 32726
— PREEOROREREACE.
?DUDU4?14HD ——=7
=12/ 07 -’IJI."—IJ.\U:_ f—'Uz.D
kTS0, 00 ke 750, 10
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nameg
TRUBENBACH, JOHN [ E Trvbenbocs
’ Streat Kddress {P.O. Box Number is Not Acceptable)
365432 GRASSY HILL LANE U3 > Gressubet/ Ca
EUSTIS FL 32726 Suite, Apt. ¥, Elc.
City Stata Zip Code
5/6 f/} >34

10. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 507.0505, F.S.

Signature of

Fl;sgislered Agent = & : ) S - e ";’ Wb A Date /,///'I/I'A/

REGISTEHED AGENT MUST SIGN

11, I certify that ) am an officer or director or the receiver or trustee empowared 1o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement 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 have bean patd and the names of individuals listed on this form do not qualify for an exempticn under section 119.07(3}(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made undar oath.

- pressont” ///Y/H 352-585-20%7

SIGNATURE:

ﬁﬁwne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR $IRECTOR Daytime Phona #

CR2ED40 (8/01)




