PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION -
FOR Sandra B. Mortham

Secretary of State i B

REINSTATEMENT DIVISION OF CORPORATIONS ;j“‘ ﬁ uw = %_m;;}

DOCUMENT # £0L0F 00JAN 1L AH % 18

i‘ 1. G gtion Name
anti Construction Company, Inc SECRE s STATE

; - N
, 0

TALLARASESES, FLORIBA

Principal Place of Business IMaiIing Address

4802 Distribution CT. 4802 Distribution Ct.

Suite 7 Suite 7

Orlando, F1 32822 Orlando, F1 32822

Us Us
L If above addresses are incorrect in any way, fine throtigh incorrect information and enter correction below.
" 2. New Principal Office Adgregs, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified

o Dg Bugin lgrida
Suite, Apt, #, etc. Suite, Apt. 4, etc. IOZ?- 2}?556 .
: . 5. FEI Number Applied For
| Cily & State City & State 59-3037687 Not Appiicable
: : —p 6. 8,75 Additional Fee require
rz.p Courtry &p Country CERTIFICATE OF STATUS ﬁesmEDﬂ e
ﬁ?. Names ang Streel Addresses of Each Officer and/or Director (Florida nonprofit cosposations must list ai least 3 directors) L
| Name of Officers Straet Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip

1 2 L X 3 {Do NOT Use Post Office Box Numbers) 4
P W.A.Canty 4802 Distribution Ctr.Ste7

D Orlando,Fl 32822 Orlando, F1 32822

‘ =102 22—

“OiA2000--01003--024
- w059, 75 %1053, 75

REl

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Ageni
Name
W.A. Canty
4802 Distribution Ct. s Ste 7 Streat Address (P.O. Box Number is Not Acceptable)
Orlando, F1 32822 | T TR
City State | Zip Code
FL

, am tamiliar with and aceept the obligations of Section 607.0505, F.S,

BN Date /9"/0' 97

10. |, being appointed the registered agent pt

Signature of
Registered Agent

REG ED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the g (See other side for information
Dept. of Revenue under S. 199.032, Fiorida Statutes.” Yes L1 No on intangible tax.}

12, 1 certlly that | am an officat or directar or the teceiver or trustes empowered lo execuie this application as provided for in chapler 607 or 817, F.S. | further centily that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals fisted on this form do aot qualify for an exernption under section 119.97(3)(), F.S. The information ingicated
on this application is true and accuraté, and my signau.’.re shall pdye tha same legal eflect as if made under oath.

SIGMATURE AND'TYPED UR

‘ [9-~10- 79
D NAME SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—L

CRAEQ40 (12/96)



