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ﬁLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING’%E?E@R?&I.

N FLORIDA DEPARTMENT OF STATE ! ’!L‘mh ‘
CORPORATION Jim Smith 0

REINSTATEMENT Secretary of State -UCT~7 Pﬁ 5:’§
DIVISION OF CORPORATIONS SEC b

RETARY OF &t

DOCUMENT # P99000055006 TALAASSER " TE

1. Corporation Name : L

Double H Construction of Lake Okeechobee, Inc.
eSS0 T=2sE9——1

=10/ 1002 --11053--019
sdgEdS0 0 #seedS0, 00

2. Principal Office Address 3. Mailing Office Address

300 Pony Place Post Office Box 58 ;
Suite, Apt. #, stc. Suite, Apt. #, etc.

i - s T -1 Q. Date Incorporatad or Quailified -

To Do Business in Florida 6/16/1999
City & State City & State
5. FEI Number Applied For
Moore Haven FL Moore Haven FL
65-0880758 Nat Applicable

Zip Country Zip GCountry 6 "y

33471 Glades 33471 Glades CERTEFICATE OF STATUS DESIRED [] St

7. Name and Address of Current Registered Agent

Name
Steven A. Ramunni, P.A,

Street Address {P.O. Box Number is Not Acceptable o
-~ 90 Howe Avenue

CRZE0B1 (9/01}

Suite, Apt. #, Etc. / /
City State Zip Code
LaBelle FL 33935
e e —
8. |, being appointed the registered ageni [+} orporation, arn farniliar with and accept the abligations of section 607.0505 or 617.0503, F.5.
Signature of A 9/18/02
Registered Agent - — Date ___
D AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each . )
Tiles Officers and/or Diractors Officer and /or Director City / State / Zip
D . Wocdrow Hough.. -{-300 Pony Place Moore Haven FL 33471
D Maxine Hough 300 Pony Place Moore Haven FL 33471

10. | cerlify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owsd by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3){}, F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

Date I

SIGNATURE:

IGNING OFFICER OR DIRECTOR na #

SIGNATURE AND TYPED OR PRINTED NAM




