APBLICATION
. FOR
REINSTATEMENT

PLEASE READ ALL INSTRUCIIONS BEFUHRE COMPLEIING IHl> FORM.
3 FLORIDA DEPARTMENT OF STATE
#  Katherlne Harris
Secrelary of State
DIVISION OF CORPORATIONS

FILED
DOCUMENT # \j 0 9\&b Lot TARY-OF S 1Al
1. Corporation Name 1 1”"1'0" Or {‘”F DR‘AT'O"‘
Berge Buildinhg and Contracting Co. 990CT|5 M 9:07
Principal Place of Business ) Mailing Address

8465 Grove Road
Fort Myers F1 33912 Same

REINSTATEMENT 9<-94.

If above agdresses are incorrect in any way, line through incorrect information and enter correction below.

[ 27 New Principal Ollice Address, If Applicable 3 New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Flofida
L S ah: 27
Suite, Apt ¥, etc Suite, Apt. #, elc. J $ 1992
5. FEI Number Applied For
[‘Cya e Ciy & State 65=-0310254 Not Applicallo
[ . 6. g
S8 75 Additonal fee required
2 Country zp Country CERTIFICATE OF STATUS DESIRED (] [
B 77 }dames and Slreel Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 direclors)
Name of Ofticers Streel Address of Each
Title(s) and/or Directors Orficer and/or Director City / State / Zip
L ? a (Do NOT Use Post Office Box Numbers) 4
Pres. | Richard Berge 8465 Grove Road Fort Myers, F1 33912
Vice ]
Pres. | James MacDohald 5047 Billy's Creek Drive Fort Myers, F1 33905

I R SOEINsnNsosassSaS——3
-10/22/93--01085%-~D01
#1250, 00 *Ex1350.00

VA
§ Wi

8. ﬁar;e and Address of Current Registered Agent 9. Name and Address of New Registered Agent _
' Name Same g
Richard Berge g
B465 Grove Road Street Address {P.O. Box Number is Not Acceptable) §
Sane g
Fort Myers, F1 33912 TR AT g
City . Stale | Zip Code
o Same FL
10. 1, being appomteém—zistered agen of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of
Registered Agent \ (,\’\C}\/\ — . Date _ 10/14 [
ISTERED AGBENT MUST SIGN / /99

1. Th|s corporation owes the current year {See othor side for information
Intangible Personal Property Tax due June 30. Yes ] No X on iniangible 1a:.)

12.  centity that | am an officer or direclor or the receiver or trustee empowered 10 execute this application as provided lor in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cofporale name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation 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 information indicated
on this application is lrue and accurate, and my signature shall have the same legal effect as if made under oath.

: 10/14/99 941-267-5117
SIGNATU B%%u}éh%%ﬂ%%me OFFICER OR DIRECTOR /Dale / Dayime Phone -5




