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s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

*

CORPORATION
REINSTATEMENT

N L
u FLORIDA DEPARTMENT OF STATE o
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V73943

1. Corporation Name

Konrady Construction Company, Inc.

= Principal Office Address

5494 S.E. Harbor Terrace

3. Mailing Office Address

same

Suile, Apl. #, elc,

Suite, Apt. #, atc.

D

4'5"1

Msf?&

[@Mﬁmoq Dl

& e Go Bommass mrans 10/22/1992

City & State

Stuart, FL * 552364933 Aopsre

Zip Country

Not Applicable
8 cermiFicaTE OF STATUS sesiren[v] B

449097 |U8A

7. Name and Address of Current Registered Agent
Thomas K. Konrady
54948 £ Harboi T8 race

Suite, Apt. #, Etc.
State

Stuart FL | 34997

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.S.

A S s 09/28/2006
WFERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and.'or Director (Florida nonprofit corporations must list at least 3 directors)
Ofcers aaaro Diectors St Addrens of Each iy snta 1 2
PSTD | Thomas K. Konrady 5494 SE Harbor Terrace |Stuart, FL 34997

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chagter 607 or 617, F.S. i further cartify 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
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption contained in Chapter 119, F.$. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

~—ZZ. /Z_;/ Thomas K. Konrady, President 09/28/06

SIGNATURE AND TYPED on}/ﬂpﬁsn NAME OF SIGNING OFFICER OR DIRECTOR Date

561-719-2731

Daylime Phone #

SIGNATURE:

B Mitchet NCT 1 n 7008




AFFIDAVIT OF NON-RECEIPT OF ANNUAL REPORT NOTICES
OF KONRADY CONSTRUCTION COMPANY, INC.

STATE OF FLORIDA
COUNTY OF PALM BEACH

Before me, a Notary Public duly authorized to administer
oaths and take acknowledgments in the County and State aforesaid,
personally came and, appeared THOMAS K. KONRADY, Affiant, who,
upon being duly cautioned and sworn, deposed and stated as
follows:

1. Affiant is personally familiar with the matters stated
in this Affidavit.

2. Affiant is the President, Secretary, Treasurer and sole
Director of Konrady Construction Company, 1Inc., a
Florida corporation {Document Number V73943).

3. Affiant did not receive the Annual Report Notices for
the year 2004,

4. Affiant further states that Affiant is familiar with
the nature of an oath and with the penalties as
provided by the laws of the State aforesaid for falsely
swearing to statements made in an instrument of this
nature. Affiant further certifies that the matters
contained herein are true and correct.

FURTHER AFFIANT SAYETH NAUGHT.

TL L

THOMAS K. KONRA[W%ffiant

Sworn to ({(or affirmed) and subscribed before me this 2X#L
day of September, 2006, by THOMAS K. KONRADY, President of
Konrady Construction Company, Inc., on behalf of the corporation,
who has produced his Florida Driver License, as identification.

MM P, e Ty

s My Commi
Linda Tirey (_/ . %wn &muA;::??“WB
Notary Public, State of Florida at Large 008
My Commission No.: DD338478
Commission Expiration Date: 08/13/2008




KONRADY CONSTRUCTION COMPANY, INC.

5494 S.E. Harbor Terrace
Stuart, Florida 34997
Telephone (561) 719-2731

September 28, 2006

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: Konrady Construction Company, Inc.
Document Number: V73943
Administratively Dissolved: 10/01/2004

Dear Sir or Madam:

Via U.S. Mail

This is my request for reinstatement of the above-referenced

corporation and for waiver of the reinstatement fee. I have

enclosed the following for yocur consideration:

1. Corporation Reinstatement;

2. Affidavit of Non-Receipt of the Annual Report Notices;

3. Check in the amount of $458.75, payable to the Department of
State representing payment of the following:
A. Annual Report Fee (3 years @ $61.25) $183.75
B. Corporate Supplemental Fee (3 years @ $88.75) 266.25
C. Certificate of Status 8.75

5458.75

Very truly,

yZ Yy

Thomas K. K ady

TKK/1t
Enclosures
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