PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[  APPLICATION FLORIDA DEPARTMENT OF STATE 900
FOR Sandra B. Mortham
Secretary of State

| REINSTATEMENT OIVISION OF GORPORATIONS 5'}@&

jC_LjiVIENT# V20533 8 A9 2

rporation Name ‘ LrH ?U’IDTMT@ O 5
C.E. KOHLMEYER GENERAL CONTRACTOR, INC. &E AHASSEE FLORI85

opt

| Principal Place of Business Mailing Address
S HOLEYN 2345 HOLLY LN ' |
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us us E q O!
It above addresses are Incofrect in any way, line through incorrect information and enter correction balow. M NTq
F ?__ﬁf? F;rnrapal Office ffidrassﬂ}\ppllcﬂble 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
LYY o a2 N SA To Do Business in Florida
Suite, Apt. #, elc 5 Suite, Apt. ¥, elc. 03’ 10!1992 s
6. FEI Number Applied For
City & State City & Stata 650398551 Not Applicable
| Vali Beach GavdensFU 3 .
Zp °°'-'""V Zip Country CERTIFICATE OF STATUS DESIRED ]
_ (o us
7 Names and Streel Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 diractors)
Name of Officers Slreet Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
0 KONLMEYER, CLAYTON E. 2348 HOLLY LN PALM BEACH GARDENS FL
L —HOO0O3IN =2
-10/¢2/93--01 1 10—-—018
I £. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T Name g
KOHLMEYER, CLAYTON £ Street Address (PO, Box Nuribor 18 Nol Accaptable) g
2436 HOLLY LN g
PALM BEACH GARDENS FL 33410 Sulte, Apt. #, Elc. °
_] City | State [ Zip Code

| 10. |, being appointed the regis agent of the above od ign, am familiar with and accept the obligations of Section 607.0505, F.5.
‘ CZZE i I ETI R
Signature of %” G s E q — —
Registered Agent W) - i ’ Date 7 { O Ci‘ q

// REGISTERED AGENT MUST SIGN
T, UV .
11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes m No on Intangible tax.)

12. 1 certify thal i am an officer or direclor or tha recelver or frustes empowered to execute this applicalion as provided for in chapter 607 or 847, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminaled, the corporate name satisfies tha requirements of section 607.0401 or 817.0401, 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 true and accurate, and my signature shall have the séame legal$ffect as if made under oath.

sk
D -~ 0~ —
SIGNATURE: : : ‘ ? / 77 ead~(2 4
SIGNATURE AND TYFED OR PRINTED NAME DF SIGNI OFFICER CR DIRECTOR Date Daytime Phone #
f_




