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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
TR 03007 -6 PH 319
CORPORATION SRR FLORIDA DEPARTMENT OF STATE (F STATE
: Secretary of State SECRETAHY DF SlAlL
REINSTATEMENT DIVISION OF CORPORATIONS [AL e FLORIDA

DOCUMENT # g13602

1. Corporation Name

Enterprise Construction, Inc.
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2. Principal Office Address
847 N. Collier Blwvd.

3. Mailing Office Address
847 N. Collier Blvd.

_.‘.."‘—_’”»1‘—4,5‘2:.‘1:3;;@

Suite, Apt. #, etc.

Suite, Apt. #, ete, - -
' 4. Date Incorporated or Quaiified

To Do Business in Florida
City & State City & State 11/16/90
5. FEI Number Applied For '
Marco Island, FL Marco Island, FL 650229976 Not Appiicabie
Zip Cauatry Zip Country 6
34145 USA 34145 USA CERTIFICATE OF STATUS DESIRED [] ‘ ¢ °

7. Name and Address of Current Registered Agent

Name
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0037 03--01007--007 475

Daniel J. Pufault, Sr. -

Street Address {P.0Q. Box Number is Mot Acceptable)

847 N. Collier Blsd
Suite, Apt. #, Etc.

OB

State Zip Code

City
FL | 34145

Marco Island,

. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date ?//? 43

8. 1, being appainted the registerad agent of the above named corp

REGlﬂERED AGENT MYST SIGN

Signalure of
Registered Agent

9. Mames and Street Addresses of Each Officer and/ar Directar {Florida nonprofit corporations must list at least 3 directors)

: Name of Strest Add f Each - )
Titles - Officers and/or Dirdctors T O;riecer andr?osrsgire;cér - R R - “City I State ] Zip
PST |Daniel J. Dufault, Sr 847 N, Collier Blwvd. Marco Island, FL 34145

10. t certify that | am an officer or director or the receiver of trustes empowered to execule this application as provided for in chapter 5C7 or 617, F.5. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requiremants of section 507.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do pot qualify for an exemption under section 118.07(3)(i), £.3. The infcrmation indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: OM /l\ iel g

__(239)394-87]
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OR Dayume Phone #

a
SIGNATURE AND TYPED OR(’TINTED NAME OF SHGNING OFFICER OR DIRECT!




