Dec 26 02 06:18p

-

Al

[4”

s

—

FLORIDA DEPARTMENT OF STATE

..;‘. = -'/’-\
CORPORATION  ERi% Jim Smith
REINSTATEMENT REBLED Secretary of Slate
2 DIVISION OF CORPORATIONS

DOCUMENT# 2490 oD 76 0/¢

1. Corporation Name

-

Od\-tSS ey Congtruetion Tnc

2. Principal Office Addrss 3. Mailing Office Addruss

16243 AQuaductder

Suite, Apl. ¥, elc,

1HodYy 3 A&mdﬂfl_
Suite, Apt. #, slc. .

4. [ ole Incorporatad or Qualified
112 Do Businass in Florida

s
. 5617929864

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e 1

i 4 E gj

02DEC26 AM 8:43

SECRETARY OF STATE
ALUARASSEE, FLORIDA

g-A0-99

Cily & Sime

Loxahalehee [L

City & Stute

VMoxahalehee FL

5. FEI Number

L5-

Not Applicable

0944500 [Tumws

Zip Country

33y 70 U3 A

%3970 C(TSn

8.
Gl RTIFICATE OF STATUS DESRED [

7. Name tod Addreas of Currant Registercd Age it

I??; MAGRE T TA VASSell- Jones
i

543  Aduaduet DR EAQ st

Suite, Apt. #, Efc.

/\?/

City State Zip Code .
Lox@hatchee —LFL D -
8. 1, being appointad the registered agent of the above namead corporation, am familiar with and accepl the obligatior s of section 607.05035 or 61 7.0903,F S, l E
' 2
Signhature of .
o A OG170 V0200 [0 e 4217202 |8
REGISTERED AGENY T SIGN
- —— —H

. Names and Street Adorasses of Each Officer and/or Director (Florida nonprofit carporations must list 2t laast 3 ¢ 3CIOrS)

Stroat Addmss of Each

Ties Officars ::;:'?:roz)imdurs Officer and for Director Ciy/ State / Zp 4
Plojs | MAGRE T TR YAssell-Toned [6243ABuacluet DR Edst |Lorohatehee £l 33470
vLblT FDGAL‘LI' Senen 1243 AQueduct DR Lot Loxahatehee £ [33470D

———— R e

this reinstatement application, the feason for dissolution has been eliminated, the corporate namea satisfies

10, | cartfy that | am an officer or director or the recaiver or rustee empowersd to exacaita this application as providac for

awed by ths corporation have been paid and tha namas of Individuas listed on this form do not qualify for an exen phon undar secion 119.07(3)()), K.S. The information indicated
on this application is true and accurale, and my signature shall have the same lega! effeci as { made under cath.

smumune%%@%ﬂﬁﬁ%@%&néfmﬁ e ..;/J_D;l(:?;%._ﬁ@é.%%%é@

in chapler 607 or 617, F.5. 1 further certify thal whan filing
tha rec Jirements of section 607.0401 or 617.0401, F.S., that all fees




