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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ﬂPEl:léATlON FLORIDA DEPARTMENT OF STATE ..
FOR Katllgfine Harris
Secretary of Sthte
REINSTATEMENT DIVISION OF Cbn?bit!mons FILED

DOCUMENT #  P98000072421 02 JUL -1 AN 1: 50

1. Corporation Name

FRIERDICH CONSTRUCTION, INC. SECRETARY O STA1E

T 2 T
el I RNk
Principat Place of Business Mailing Address e - } | oEMEETRMEREC—.
\ . | || ’
—PENSASOLA-FL-52501— ~PENSACORAFE-9250t—
&30F A, DAUS Husv €309 . DAJLS
Prnsacocr  Fo 3ased O @
It above addresses are incarrect in any way, line through incorrect information and entar carrection beiow.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
308 A DA Hudy | E508 A DAJSLS To Do Business in Florida 08/14/1998
Suite, Apt. #, etc. Suite, Apt. #, atc.
5. FEI Number Applied For
City & State” City & State — 59'3383126 Not Applicable
PrusAcaocA | Pensdco 4 Y - . -
Ao | Coundry Zip___ — J.Country | ™ ) ! " 38.75_additional Fee required i
32 S-Og__/ &SCM—EA §9~S_UL/ { s : i,M/.SM CERTIFICATE OF STATUS DESIRED- & for a Certificate of Status

7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofil corporations must iist at least 3 directors)

e | 3 Cren e Srer ) Oy St 12
D FRIERDICH, PAUL 325 N MAIN _ COLUMBIA 1L 62238
D FRIERDICH, CHRISTINA 1200 FT PICKENS:RD #12F PNS BEACH FL 32561
D’ FRIERDICH, ALICE © | 325N MAN COLUMBIA IL 62236
'D. .| FRIERDICH, GRANT 1200 FT PICKENS 'RD #12F PNS BEACH FL 32561
H
8. Name and Address of Current Registered Agent N - 9. Name and Address ot New Registered Agent
Name =
FRIERD'CH’ Street Address (P.O. Box Number is Not Acceptable) %
1200 FT PICKENS RO €303 N, DA HI7 :
__":E"ZF —SutteApt-#;BIC; — 15
PENSACOLA BEACH FL 32561 i .
Ci State | Zip Code
. bevsaco e FL| 32504

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

ignatur e . — T

gegé}i}ergdorAgent L e — R S - Date Jr20- oL
: - //// REGISTERED AGENT MUST SIGN

.1 , - M . - . . . . -

- | certify that | am an officer or dieéttor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 61 7, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 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 gualify for an exemption under section 1 19.07(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 under oath.

SIGNATURE: - & <~ . . 2 /;;(/;;27%7-'/522')%&1‘5/1 3-20-07. 6'/}2&5’/-7/_?{94) |

S, ;
SIGNATURE ny{ﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




