PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION b, FLORIDA DEPARTMENT OF STATE
“ity Sandra B. Mortham
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L06766 FILED
1. Corporation Name 97 HAY 2" PN |‘ 20

LABARBERA CONSTRUCTION, INC. )
' SECRETARY OF STATE
TALLAHASSEE, FLoMDA

Principal Place of Business Mailing Address

1003 NORTH COMBEE ROAD SAME
LAKELAND, FL 33801

If above addresses are incorract in any way, line through incorrect information and entar correction below. [‘EINSTATEMEN I i ! ‘ ‘ E i ! ok

2. New Principal Othce Address, If Applicable 3. New Maifling Office Address, If Applicable 4. Date ncorporated or Qualified
To Do Businass in Florida 8-4-89

Suite, Apl . elc Suite, Apt. #, ste.

5. FEI Number Appliad For
City & Siaie Cily & State 59-2966209 Not Applicable

6.

S8.75 Adkhtiona Fec requaed

“p Countey @ Country CERTIFICATE OF STATUS DESRED@ fora Certdicale ol ‘;‘ﬂ:l‘ll.l!-.v

|7 Names and Streot Addresses of Each Officer and/or Director (Florida nonprofit corporations must #ist al least 3 directorns)

Name of Officers Street Address of Each

Tille(s) and/or Directars Officer andfor Director City / State / Zip

1 2 3 {Do NOT Use Post Office Box Numbers) 4

P MICHAEL S. LABARBERA 1045 E, LAKE PARKER DR. LAKELAND, FL 33801

T/S ROSA LABARBERA 1045 E. LAKE PARKER DR. LAKELAND, FL 33801

i DOO002 40 ——4
WERRG2T. TS k33, 75
f i

B N 8. Namao and Address of Current Reglsterad Agent 9. Name and Addissg.otNew ﬂLglstechl Agent
¢,/ GEOFFREY VINING, P.A. Name

?0 SOUTH FLORIDA AVE., SUITE 501 [ Stréot Addrass (P.O. Box Number is Not Acceplable)

AKELAND, FL 33801

Suite, Apt. #, Eto.

City State { Zip Code

nt of the abpve named corpmyam fam_lﬁar with and accep! tha obligations of Section 607.0505, F.S.

10. |, being appomledﬁslere
Signature of < -
5 ; A e TN _ Date | r"' ( ? 7
REGISTERED AGENT MUST SIGN

Registered Ageni
11. Does this corporation pay any intangible tax to the {See othar side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes Bl ~Nold on intangible tax.}

12. | certify that | am an ofticar or diractor or the receiver or trustoe empowered to execute this application as proviged for in chapler 607 or 817, F.5. { futher cerlify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate narne satisfies the requirements of seclion 607.0401 or 6170401, F.6., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.67{3){i), F.S. The information indicaled
on this application is trug and accurate, and my signature shali have the sama legal effect as if made under oath.

SIGNATURE: %0«0& ﬁgam Rosa LaBarbera S-2/-99 (941) 665-966

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Date Daytime Fhane ¥

CR2EQ40 (12/96)



