PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM

J*s-..
APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
‘Sandra B. Mortham
FOR
Secretary of State

REI NSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  S79576 -
1. Corporation Name
GEER CONTRACTING, INC.
Principal Place of Business Mailing Address.

3410 POWERLINE RD. P. Q. BOX 1450

MIDDLEBURG FL 32068 MIDDLEBURG FL 32050

us us

If above addresses are incorrect in any way, line through incarrect information and enter correction below.
2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicablg 4. ?ate Iné:orporaied (',:,l QL&aIified

0 Do Business in Florida 1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 09[09/ 99
5. FEI Number Applied For

City & Siate Chty & State 59-2447622 ot Appicabe

- T 6. 83;75. Additional Fee required
zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ RSyt Ip

7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Street Address of Each . ,
1Tltle(s) 2 and/or Directors s OoN OTCEjislge[g g&dé%cl?ew gtxuhumbers) . City / State / Zip
D GEER, CHARLES W 3410 POWER LINE RD. MIDDLEBURG FL
P/élT GEER, PEGGY 3410 POWERLINE RD. MIDDLEBURG FL
A0Haa0914——2
-09/20/01--01064--022
%1358, 75 ##¥1358. 75
2 8% S a T e &
RE&ES TRTEMENTT D O/
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
B Name

' GEER' PEGAY : ' Street Address (P.O. Box Number is Not Acceptable)

3410 POWERLINE RD.

MIDDLEBURG FL 32088 ' Suite, Apt. #, Etc.

City ‘ ‘ State | Zip Code
FL
amed corporation, am familiar with and accept the ebligations of Section 607.0505, F.S.

istered agent of the abpu®

fﬂﬂi’ql—: HS@UM& LL’ Date g/—/ﬁ—O/

it G'ISTERED AGENT MUST SIGN

10. 1, being appointed th

Sighature of
Registered Agent

11. This corporation owes or has paid the current year — (Sea other side for Informatl '
Intangible Personal Property tax due June 30. Yes No [] oninanglbletax.)

CR2E040 (8/97)

12. | certify that t am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F. S. | turther certify th:twhmhng
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been 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 |niormat|on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: ”@{_@&{/e G160/ @o Y )ﬂ"b’ﬂ 775

R PRI TED NAME OF SIGNINGDFY| ﬁﬁ DIRECTOR Data .. Deylime Phone#




