PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE 1 ING | His FORM.

APPLICATION  _#F%. o
TOR _ FLORIDA DEPARTMENT QF STATE
e ¥ DIVISION OF CORPORATIONS .
REINSTATEMENT 3 F “ = D
! .- —, . S — =y - = ey
DOOCUMENT #  v48433 ‘ .
1. Copporaton Name a8 %’%ﬂv -9 ﬁ.ﬁ Hek?
DUM CONSTRUCTION CO. OF PALM BEACHES, INC. SECRETARY OF STATE
TALLARASSEE, FLORIDA
Mathng Address " Principal Place of Business |
242 N. Ware Drive Same o 100002s3sE41 ——3
West Palm Béach, FL 33409 -11/13/793--01037--010
sk 200,00 *e1200.00
If above addresses are incorrect in any way. line through incorrect information and enter correction below, DO NOT WRITE IN THIS SPACE
2. New Mailing Address. 1f Applicable . 3. New Principal Otfice Address, If Applicable 4. Date Incorporated of Qualified
__Same _as ahove __Same as abgve To Do Business in Florica 7/2/92
Sulte, Apt. #, ete. Suite, Apt, #, e1g, i —
5. FEI Number Applied For
City & State : City & State o ) ' ’ 65 -0 3 4 67 1 5 Not Applicanle
S - 5. T R —
ip Gountry <p . Gouniry  CERTIFIGATE OF STATUS DESIRED ] 33?‘3 Jocmonalr g?s"g:’;
7. Names and Street Addresses of Each Otficer andfor Director (Florida nonprofit corporations must list at least 3 directars) ) ]
Name of Officers P ) " Street Address of Each o -
Title(s) - and/or Directors ) Otficer and/ar Director City / State / Zip
1 _ 2 -~ _ _ 3 (Do NOT Use Po.ﬁtjorﬁce Box Numbers) ) 4
D Kevin L. Odum 242 N. Ware Drive West Palm Beach, FL 33409

P Michael J. Odum 242 N. Ware Drive - | West Palm Beach, FL 33409

REINSTATEMENT <1 S5 -
- STIY

3

I B jpw

8. Name and Address of Current Registered Agent =~ ~ 9. Ndme and Address of New Registered Agent
- ; :—. | Name ” ) =
Michael J. Qdum g
242 N. Ware Drive Street Address (P.O. Box Number is Not Accaptadle) g
- L
» ll- &5
West Palm Beach, FL 33409 T RS ~ : i
ity . T State | 2ip bode
Y i) ) el —_— .
10. I, being appointed the registej the w corparation, am familiar with and accept the abligations of Section 807.0505, F.S5.
Signature of @
ﬂeggis;ered Agent z , i s . Date 11 / 6 / 98

STERED AGENT MUST SIGN

11, If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ | adsesarerseete,

"12. ,Does this corporation pay any intargible tax to the ) iz/ (See other side for infarmation
~—" Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No onintangitie tax.)

13, | do hereby cartify that the information supplied with this filing is voiuntarily furnished and does not gualify for the axemption stated in Section 112.07(3)(k}), Florida Statutes. | re-
isase the Division of Corporations from any Gability of perfepmpliance with Section 119.07(3)(k} in the event that the information supplied is deemed exempt from public access. |
certity that | am an officer ar director, or the receiver6r trusfee empawered to axecute this application as provided fo: in chapter 607 or 617, F.S. | further certify that when filin
this reinstatement application the refison for dissolytion hag been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all
fees owed by the corporation have peen paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

under oath,

SIGNATURE: +~ % 11/6/98 561-640-0335

SIGNATURE ANOLT A PRINTED NAME OF SIGNIFG-QEFICER OR DIRECTO! Date Oaylime FPhona #

= = TR T N . - - -
+



