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PLEASE READ ALL H\J,_SIBUCTION'E —u=FORE COMPLETING THIS FORM.
APPLICATION o Jm,-,é FLORIDA DEPARTMENT OF STATE

FOR ',i &_‘. J—E Sandra B. Mortham
¥l Secretary of State "
REINSTATEMENT W% DIVISION OF CORPORATIONS i: ﬂ L. E D

DOCUMENT # SLVETRS P 9B APR |7 M 8:57
IANERCOASTAL CONSTRUCTION ERVICES SECRETARY OF STATE

o

CoRPLORATION TALLARASSEE, FLORIDA
Prindipal Place of Business Mailing Address
18006 RoyAL TREE FRRKURY 1 900t RoyAt TREE ey
NAPIES, FL. 3H(14 NAPLES, Fe. 3P

if above addresses are incorract in any way. line through incorrect infermation and anter correction below.

2. New Principal Oilice Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaten or Qualified
To Do Business in Florida y /3 4
Suila, Apl. #, ele, T TTTT T Sdie, Apl. ¥, eic. MA /) /q 3
5. FEI Number Applied For

Cify & Siate Eily & Stata 65 - OA64L3 7’4{ Not Applicablo

_ . - 8. B.75 A
Zip Country tz'p Country CERTIFICATE OF STATUS DESIRED L]
7. Names and Strect Addresses of E.ach Ofticer and/or Direcior {Florida nonprofit corperations must lisl a! least 3 directors)

Name of Oflicers Street Address of Each

Title(s) and/or Directors Officer and/or Direcior City / Slate / Zip

1 3 (Do NOT Use Post Office Box Numbers) 4

P | JoHn A Mc MULL/A/ 1 8006 RoyAL TREE PARKWAY | NAALES FL. 3%41Y-

Mkl 350, 00 w1250, 00

8. Mame and Address of Curremt Registered Agent 9. Name and Address of New Reglistered Agent

Name

U’O.HU A ' MC MUL‘L'{U Streel Address {P.O. Box Number is Nol Acceptabla)

! SOOb RO)//H. TQE pﬂﬁmy | Suite, Apt. ¥, Eic.

A/ApI-ES / ﬁ. _%/ / ‘7L City Stale | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 6070505, F.S.

A (Me Frudb i) ) e o) 3- 9
EGISTERED AGENT MUST SIGN

Signature of
Registered Agant

11, “#his corp

ration owes or has paid the current year (See other sids for information
intangible Personal Property tax due June 30. vesBd  nNo[d

on intangibte tax.)

12. | certify that { am an officer or diractor or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement apphcalion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S.. that ali {eas
owed by the corporation have been paid and the names ol individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S, The information indicated
on this application is true and accurale, and my signature shall have the same legal efiect as if made under oath.

. Q)
SIGNATURE: % Gl fhutlico P H-13-98 732-1679
ATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date OCaylime Phone #

{r L o

REINSTATEMENT 5 /9%

CRZED4C (1/98)



