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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIFORMI
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EE '_‘ no LR b AR Qe
CORPORATION 4‘%§ Y FHORIPA DEPARTMENT OF STATE O3 SRR L AR & 1D
REINSTATEMENT . Secretary of State G R G

DIVISION OF CORPORATIONS Sol e Y Lt
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DOCUMENT # vso9s2

1. Corporation Name

DAKOTA CONSTRUCTION, INC. LADLO I Oren T o
O/ 14A03-~0072-006 #3000, 10

2. Principal Office Address ) 3. Mailing Office Address
1300 SW 10th STREET 1300 SwW 10th STREET
Suite, Apt. #, etc. Suite, Apt. #, ete.
. £ 1L , AL - 4. Date | ted or Qualified _
-TB UI-LD ING_A_ SIIL'E_F; -:——1 e _R,Q,I_LD_T N‘C,:A_,S_UﬁITE;.JW,- = T: %ongzsr?r?;i ' in;:ori::‘ﬂﬁ--l ‘g = / 0 1:/- 1994~~~
City & State City & State
) - : ) ’ 5. FEl Number Applied For
DELRAY BEACH, FL DELRAY BEACH, FL 65-04203 Not Appiicable
Zip Country Zip Country P .
33444 PALM BEACH | 33444 PALM BEACH | " CERTIFICATE OF STATUS bESIRED [] @ require

7. Name and Address of Current Registered Agent

Name
GILLESPIE, R. BOWEN, III
Street Address {P.O. Box Number is Nol Acceplable)

1515 S. FEDERAL HKWY
Suite, Apt. #, Etc.

SUITE 300
City ’ Stata Zip Code
] BOCA RATON FL | 33432
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept Ihe obligations of section 607.0505 or §17.0503, F.S.
Signature of
Registerad Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations muél list at least 3 directors)
; Name of Street Address of Each . .
Titles Qfficers and/or Directors Officer and /or Director City / State / Zip
P _|CIAMBRONE, MAIRLYN . = _ 4340 FRANCES DRIVE__ DELRAY BEACH, FL 33449

10 1 centify that | am an officer or director or the receiver or trustes empowered to execute this application as pravided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the carporation 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 s true and aceura nd my signature shall haye the same legal effect as if made under oath.

SIGNATURE: 1-9-2003 561-495-9400

CRZEDB1 (10/02)

AND TYPED OR PRINTED NAME OF ;{Worﬁcen OR DIRECTOR Date Daytime Phane #

RHOMAS L ANE R AN
ﬁff ihs
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1300 SW 10" Street, Delray Beach, FL 33444 o S T a4 N “\E
5614955400 Offce Dakota Construction, Inc.
561-495-5010 Fax e A it
mw.tgal;ogsk.cpm Professional General‘C%ntracths

akotainfo@mgci.com - ) .

¢ " CGC042008> >
Florida Department of State
Division of Corporations
e - ———409.East Gains,Street - R T S YU VU e s B e P R S B e men vt e o

Tallahassee, FL 32399
January 9, 2003
To Whom It May Cencern:

Please be advised that Dakota Construction, Inc. has not received any paperwork from your office because we
had moved, and the mail was not forwarded to our new address.

Enclosed you will find our application for corporation Reinstatement along with our check for $ 300.00.

If you should have any further questions, please feel free to call us 1-800-539-2699.

Sincerely Yoprs,

Thomas Ciambrone Jr.
C.EO.
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