PLEASE READ ALL INSTRUCTIONS BEFORE GOM
APPLICATION '

R : el
- T Secretary of State
REINSTATEMENT W DIVISION OF CORPORATIONS

DOCUMENT # 09058 SRR ) R .‘
1. Corporation Name SECHETAFW OF STATE
PALMA CEIA CONSTRUCTION SERVICES, INC. TALLAHASSEE, FLOH!DA

Principal Place of Business Mailing Adcress {k:'k" i

2% f!

il above addresses are Incorrect I any way, line through incorrect information and enter correction below.

2. New Principal Cffice Address, If Applicable 3. Now Mailing Otfice Address, If Applicatve 4, Date
ToDe n Floddl

Suite, Apl. ¥, elc. Sulte, Apt. ¥, atc.

5. FEI Number

Ciy & 53t City & Stae 56-3103321

6. . £ai
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED -]

7. Names and Strest Addresses of Each Officar and/or Director (Fiorida nenprofit corporations must Hat at keast 3 directors)

T Mamo az_, ;:)mﬁ;.fcm Streat Aadglass of Each
e(s and/er or8 Officer and/or Direclor
1 © 2 3 {Do NOT Use Post Office Box Numbers)

)(P KOCUREX, KURT M. 20090 SANDERS DR

8. Name and Addcess of Current Registeced Agent

KOCUREK, CYNTHIA A.
2600 SANDERS DR B -
TAMPA FL 33811 Sulls, Apt. ¥, EIG,

Signature of
Reglsterad Agont

prres A AAA
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the iy
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No Q’

12.1 cerilly thal | am an officar or director or tha racalver or tnistee empowered to execute this nppucation [ 1] pmvidodfofln dnpmeo? of 817, [ nnmm
this reinstatemant application, the feason for dissohufion has been eliminated, the corporate name satiafies the requirements of section 807.0401 or 817.0401, F.5.. thal all fees -
owaed by the corporallon have baen pald and the names of individuals Hsted on mlllonndonoiqunllfyfonnlmwonundnuwon 10.07(3)); F.5: The
on thia application Is true and accurate, and my signature shall have the same legal effect rs if made under cath

SIGNATURE:

QT‘ M %acumm




