PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TF'FPS F@R

FLORIDA DEPARTMENT OF STATE AND
APPLF,g'?{T’ON Sandra B. Mortham FILED
Secretary of Stat 11w .
REINSTATEMENT “&# OVioIon o ComromATIONS S8 HOV 30 AMIC: 43
SECRETARY OF §
DOCUMENT # V08974 inl LAHASSEE, FLE}%%A

1. Corporation Name

FARNESKI CONSTRUCTION COMPANY, INC.

e, AR

I abovz;dresses are incorect in any way, line through Incorrect information and enter correction below. ﬁ Fl

2. NewPrincipal Office Address, f Applicable 3. New Malling OFica Address, If Applicable 4. Date Inco orated o Cuaht [ 3 )
To Do Business in Florida |
Suite, Apt. #, etc. N Suite, Apt. #, etc. — . 01/23I’ 1992
5. FEI Number Applied For
City & State City & State 58-3106941 Not Applicable
Zp Country Zp Country CERTIFIGATE OF STATUS DESIRED [] MESabastaliad:

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corparations must list at least 3 directors)

Name of Officers Street Addrass of Each
Title(s) and/or Directars Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Offlce Baox Numbers) 4 i
PSTD | FARNESKI, PAVID M 12321 SUN VISTA COURT TREASURE ISLAND FL 33706
SOOI rEs st s g
~12/0E /98 --H1 0 7001
s T, 00 kTS0 00
)
N\'g \’L\'b
8. Name and Address of Curent Registered Agent i} 9. Name and Address of New Reglstered Agent
Nams
FARNESKI, DAVID M Street Audress {P.0. Box Number 15 Not AcCaptable) -
12321 SUN VISTA COURT
TREASURE ISLAND FL 33706 Suite, Apt. #, Eto.
City ' — T State | Zip Gode
\ FL

0. 1, belng appointed the regista % of ihe above nampYcorporation, am familiar with and accepl the obligations of Secton 607.0505, F.5.

Sgearof - 3 l"ﬂ'r; iIRE REQUIRED owe =27
4 REGISTERED AGENT MUST SI_GN _ ) N
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves 22 No on intanglole tax.)

12. | certify that I am an officer ar director or the receiver or trusiea empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has beepgliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owaed by the corporation have been paid and the names of ingiiguals listed on this form do not gualify for an exemption under section 119.07(3)@), F.5. Tha information indicated
cn this application is trye and accurate, and my signature shall Have the same legal affect as if made under oath.

8/3"&2"% h‘f/# zy /
I

SIGNATURE:

CR2E040 (9/88)



