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

FOHO\/\ “ Sandra B. Mortham

= Secretary of State
REINSTATEMENT <%= DIVISION OF CORPORATIONS FILED
DOCUMENT # V69068 cops -6 RS 28
1. GCorporation Name AT
JESSCO CONSTRUCTION, INC. N DR
. - - oot | — e B
Principal Place of Business Maiing Address ] DD %&Tﬁ%gi%ﬂﬁiﬂ&'ﬂ =

e 1050, 00 %1050, 00

It above addresses are incorrectin any way. Iine through incorrect information and enter cofrection below HE"’STATEM

Q’) /qq

2 New Principal Office Address, Hf Applicable 3 Now Mailing Ofhice Address, It Applicable 4. Date Incorporated or Qualited
5791 West Shore Drive 5791 West Shore Drive To Do Busmess in Flonda

Suite, ApL ¢, etc. Suite, Apt. #. etc. October 6, 1992

5 FEI Number Apphed For

Cry & State Cny & Swate -3146784

New Port Richey, FL Néw Port Richey, FL 23-31167 Nol Appicable
5’& 652 s AL §‘]4 652 ] - CERTIFICATE OF STATUS DESIRED ) o i

7. Names and Stree! Addresses of Each Otficer and/or Director (Fiorida nonprohil corporghons must list at keasl 3 directors)

Name of Officers Stree! Address of Each
Titie(s) and/or Directors Officer and/or Director Cny / Srate / Zip
1 2 3 (Do NOT Use Post Otice Box Numbers) 4
1 West Shore Drive New Port Riche FL

PSTD |KATHLEEN A. LUKASON 579 ¥> h€s2

8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agant

Name

KATHLEEN A. LUKASON

Streat Address {P.O. Box Number 1s Noi Acceplabila)

5791 West Shore Drive

New Port Richey, FL 34652 Some APV R

City Siate | Zip Code

. | DgsRg-ap . poration. am farnilar with and accepl the obligations of Section 607.0505, F.S.
Sugnalu
Ragistered Agé

: Date 8/&/?7
Kathleen A. T

ukason REGISTERED AGENT MUST SIGN

11. Does this Corporation pay any intangibie tax to the (See other side for inlormanon
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No on infangibie lax.)

12. 1 centity that | am an ol‘!lcer or direclor or the receiver of trusiee empowered 1o execute this Bpplication as provided for in chapter 607 or 617, F.S | further cerlity thal when filing
this reinstatement application. the reason for dissolution has been eiminated. the corporale name satshes the requirements of seclion 607.0401 or 617.0401, F.S., that &ll fees
owed by 1he corporalion have been paid and the names ol individuals isted on this form do not gualify 1or an exernption under sechian 118.07(3)G), F.S Tne mformation indicaled

on this apphcatoys and eccurate, and my signajure shall ha me legal eflect &s it made under cath
T T
S 7/ i/
SIGNATURE: T K - ;L/‘?‘? 792 -Croo
NING OFFICER OR DIRECTOR Date ~ Daytime Phone &

I Kathleen A. Lukason

CRZE04D (Tua;




