PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. mo b

FLORIDA DEPARTMENT OF STATE ::-., _
Jim Smith .
Secretary of State™

— "DIVISION OF CORPORATIONS F l L E

—

DOCUMENT # P99000006752 02 NGOV -6 11 &)

1. Corporation Name

AAGAARD GENERAL CONTRACTING, INC. T(Wl; 5
: N : ALL=HA

Principal Place of Business Mailing Address

oot AR MDA TR

If above addresses are incorrect in any way, line through incotrect information and enter correction below.

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

To Do Business in Florida 01/19/1999

Suite, Apt. #, etc. Suite, Apt. #, sic,

5. FEI Number Applied For

City & State - City & State _ 59—3563929 Not Applicabie
] a

Additiona ee req ed

Zip Country Zip Cauntry CERTIFICATE OF STATUS DESIRED [

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

Name of Cfficers Street Address of Each

and/or Directors 3 Officer and/or Director City / State / Zip

Title(s)
1 2 4

PSTD | AAGAARD, DENNIS 319 ELM STREET SANFORD FL 32771

=7 T L' -
(oIS S ey

£

T LET iy

: F U HRS-TIT #1650, 1
o; U\Fﬁ . ?8 ¥ 150, (1

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
MILLER, WILLIAMS

831 NORTH IRMA AVE
ORLANDO FL 32803 Suite, Apt. #, Etc.

Street Address (P.0. Box Number is Not Acceptable)

City State | Zip Code

FL

10. |, being appoinied the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S. or 617.0505, F.S.

REGISTERED AGENT MUST SIGN

g ONSIGNATLSIE BEQUIRED o (S 2fm =2

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent apptication, the reascn tor 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 been paid and the names of individuals listed on this form do not qualify far an exemption under section 119.07(3)(i}, £.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE:

CR2E040 (8/02)

= QUARED //o/sp/,p_ A7 230-2)0f

SIGNATURE AND TYPED OR PAHSED NAME OF mm@'aﬁﬂcsn OR DIRECTOR Daytime Phona #

—




e State Cert. No. CGC028774

Aagaard GENERAL CONTRACTING, Inc.

October 31,2002

Dear Sir or Madam,

It has come to our attention by receiving a Notice of Administrative Dissolution or
Revocation from the Division of Corporations that we have not filed a Uniform Business
Report. We were unaware of the notice, as we did not receive the Uniform Business
Report Form. As per your recording we are sending a check for the $150.00 fee for for-
profit organizations. Please find the enclosed reinstatement application and check as

well,

Thank You,

(__;-j -

Dennis Aagaard

President

319 Elm Avenue « Sanford, Florida 32771 « Phone: 407-330-2101 » Fax: (407) 321-4650




