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1, Corporation Name

SLS CONSTRUCTION, INC.

Principal Place of Business

3892 PROSPECT AVENUE
NAPLES FL 34104

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

Mailing Address

<3892 PROSPECT-AVENUE
NAPLES T30
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2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
_I q a J To Do Business in Florida
Suite, Apt. ¥, atc. Suite, Apt. #, otc. 09/ 16“999
5. FEI Number Applied For
City & State cny % State G, 5 OCI { O ;) Oﬁ Not Applicable
Mocthville , MT s —

2i Coun oun .19 Additional Fee required
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Registered Agent

Name of Officers Street Address of Each
1Tit.k-)(s) ’ » and/or Diractors 3 Officer and/or Director . City / State / Zip
)] W. BRYAN SEWARD 3892 PROSPECT AVENUE NAPLES FL 34104
D SEWARD, WILEY B 3892 PROSPECT AVENUE NAPLES FL 34104
- LESTER=BRAN-R— 3802-RROSPECT-AVENUE— SHARLES-FL-34104—
/]
8. Name and Address of Current Registerod Agent 9. Name and Address of New Regist@@nt
Name =)
W. BRYAN SEWARD Streel Address (P.O. Box Numbar is Not Acceptable) 3
3892 PROSPECT AVENUE &
NAPLES FL 34104 Suite, Apt. #, Etc. <
City State | Zip Coda
FL
10. |, being appointed Wed g familiar wnh d accapt the obligations of Section 607.0505, F.S.
. A7 :
Signature of /—’:\ J . Date / & - /Z .

Y

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or dA)r or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04¢1, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the samae legal effect as if made under oath.
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- 3060 Prospect Ave.
SLS Construction Naples, FL 34104

Phone: (941) 6439-766

October 17, 2000

Depariment of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

On April 14, 2000 SLS Construction, Inc. filed its annual report/uniform business report, in accordance
with Florida Statutes. The Filing was rejected along with the filings for two of our other companies SR,
Inc. and SRl Marble & Granite, Inc. Al filings were resubmitted with proper FEI numbers, SR, Inc. and
SRI Marble & Granite, Inc. were received and accepted. It seems that SLS Construction, Inc. was lost
some where in route. | am requesting a one-time waiver of the reinstaternent fee. In consideration of
the fact that you received the filing and funds in May and the funds were accepted. Your assistance in
this matter is appreciated.

Sincerely,

S

Charles ickes
Operations Manager
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