PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR S;ndra B. Mfo;thtam - r D

. ecretary of State m -
REINSTATEMENT DIVISION OF CORPORATIONS [ ! L -
DOGUMENT # V39844 98 SEP -4 PM 2:05
1, Corporation Name QE()[\E ,"PY Ur SU"TY
RDH CONSTRUCTION COMPANY, INC. TALL AHJ’\ SEE, FLORIDA
Princlpal Placa of Businass T Mailing Address
2435-BWEETWATER-GOUNTY-GLUB -RLACE DR PAS5-GWEETWATER-ODUNTRY -GLUB PLACE-DR-
APOPKA-FL 3278~ APOPKA FL-32712

. o ek SPANS A
’fﬁi;‘iﬁ"’:g”’ﬁfﬁéf-ﬁﬁ Usiﬁi;w:lfy'fff e JHEINSTAT ENT 97 9%

I above addresses are incorrect in any way, line through incorrect information and enler carrection below.

2. h‘lew PrincipalOflice Addrass, T Applicable 37 Now Matling Oflice Addresg, 1T Applicable 4. Date Incorporated or Qualified
[ oco wEkilA4 f,otpq_/,} ﬂJ [ Q00 WEkiv s Sﬂ.(..vdj ﬁ Te Do Buslness in Florida wou'lggz
Sulte, Apt. #, elc. Suite, Apt. ¥, etc.
6. FEI Number Applied For
City & State S | oy & state r 58-3120746 Mot Applicabls
Aoocwm? /c | 4o bweo® < . :
Z Country | Zip Country M haditio
p GERTIFICATE OF STATUS DESIRED a Ce ate o
52779 vs 3217 % Vs
7. Namas and Streel Addresses of Each Oflicer and/or Djrecior (Florida nonprofit corporations must list a1 least 3 directors)
) Narﬂv}e olg Officors Street Addéess [:)31 Each ) .
1’Fltle[s) » and/or Diractors s (Do Nm‘ﬂﬁ"“ﬁ&"t 6?{ irec! F\Jumbers) 4 City / State / Zip
0 HEDRICK, ROBERT 3435 SWEETWATER COUNTRY GLUB APOPKA FL

looo wekivd SPLnCS AL  Longwean® A 32779

8, Name and Address of Current Héﬁlstered Agent 9. Name and Address of New Registered Agent
Namo - s
HEDRICK, ROBERT . . HeEPL ek, / ober ¥
-2300-ORCHARDDR | co0 w e Ei1va ;}Afn wGS A!(I, Street Address (P.O. Box NunTbér.ls Not Aecepl?e) y ’((J
- 1008 Wekiyg SAC
APOPKAFLITR L omvgweoy, FL 32771 Siito, Apt. #, B
City State | Zip Code 3
- v b7 Ao WP FL| 32779
boing appointad the ragisterad agent of the above named gefporation, am fa ith and accept the obligations of Section 607.0505, F.S.
Signajpre of
n&';s S, & ol e A . 71V)23
HED AGENT ML GN

11. This corporation owes or has paid the current year (See other skds for Information
Intangible Personal Property tax due June 30. Yes (1 No [E on intangible tax.

12. | certily that | am an officar or director or the racelver or trustes empowerad 1o axecute this application as provided for In chapter 607 or 617, F.S. | furthar certify that when filing
this relnstaternent application, the reason for dissofutien has been efiminated, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporalion have been paid and the names of individuals listad on thls form do not qualify for an exemption under section 119.07(3)(i), F.S. The infnrmahon indicated
on this application is true and accurate, and my signature ghall have $he same lepal effect as if mads under oath.

SIGNATURE: / e féﬁfv 1% //ed/f ok gﬁ/?cg [‘{a 54-08 4

CR2EQ4D (2/97)

SIGNATURE 'AND TYPED OR PRINTED NANE-GF BIGNING GFFICER OR DIRECT aylimd Phone ¥




