b
Lol

o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FLORIDA DEPARTMENT OF STATE f:f ’ E E D
. CORPORATION 4 Katherine Harris -
REINSTATEMENT : Secretary of State i Q-
DIVISION OF CORPORATIONS 02 JAN 2“ AH 9' 02

SEOARTARS O ]
DOCUMENT # Véoz 960 TAUEANASSEE, FLORIDA

1. Corporation Name

Stroctvral Sevvices, Ine.

| [e5L Sw S8 Au

2. Principal Office Address 8. Mailing Office Address

Suite, ApL#, elc. _ _ -~ _ - _ _ _ ) Suie : :
4 ncorpol AT AT
?:tgci Bmm:stel?t:orlda & q =
Cly & State chy & st 8. FEINumbe Applied Fi
umber . . or
4/&/1 &y F! Alfd/}l &V, F/ S59-3/ Nat Applicable

Country Country

© requirec

6. 58.75 Additional Fee
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

52019 | Ds4 3248 | psa

7. Name and Address of Current Registered Agent

Name
7734)0,#' L. J/,DJ’Ln.f&’/) toonagosgsz g ——2
Stree!Add 0. BuxNumberuNotApmpiable) *DE.‘; "" J 3‘3__.!]1 DB.. ...}:] g
[l S/ SPrh Ave _ m%ﬁbﬂg—ammé?m
Suite, A.pt# Etc.

State | Zip Code

8. |, being appointed sleredagenlof ration, am familiar with and accept the obligations of section £07.0505 or 617.0503, F.5.
S’l'g"naqueaf égZ'lé '92
Registered Agent Date

REBfSTERED AGENT MUST SIGN

l_
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each
Titles Officers and /or Directors Officer and/or Director City / State / Zip

Ay ﬁc’éma C. Johustn| 14511 Sin/ 50+ pve| Briker] Fl 3261

710 'AVILKI/ K. Johnsen Zé;ﬂ[ Sw 56+ Avel HJrvehe, Fl. 32418

S S S— - I—

10. i certify that | am an officer ar director or the receiver or trustee empowered to execule tis application as provided for in chapter 607 or 6§17, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals fisled on Lhis form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal efiect as if made under oath.

SIGNATURE: M//g W X /CN vy K. doHnsor 9/*/)’?.23.52 A 45-2 7/6/

CRR2E0B1 (9/01)

SIGNATURE AN TYPED Wunr‘:‘n NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
-_

/4 (4



