PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT-8% STATE
Glenda E, Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P02000019281

GABEL & LANDS CONTRACTORS, INC.

Principal Place of Business

420 MAIN ST,
HASTINGS FL 32145

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

FO BOX 698
HASTINGS FL 32145
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2. New Principal Offica Address, If Applicable

3. New Maiting Office Address, If Applicatils

4, Date Incorporated or Qualified
To Do Business in Florida
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7. Names and Street Addresses of Each Officer and/or Diractor (Florida monprofit corporations must list at least 3 directors)

Name of Officers

Street Address of Each

City / State / Zip
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
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Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction §07.0505, F.§, or 617.0505, F.S,
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11. I centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when fiting
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, 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 exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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SIGNATURE AND TYPED OR PHINTES NAME OfSIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #
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Kresge, Platt & Abare, PLLC
. Certified Public Accountants
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Business and Personal: ~ Financial Consulting Tax Preparation and Planning Auditing and Bookeeping Estate Planning

October 16, 2003

Department of State
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- Dear Sir or Madam: =" ‘ S

The above taxpayer: 1ecently received a final notice concerning the Umtorm Business
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KENNETH R. KRESGE, CPA BENJAMIN L. PLATT, CPA, MBA WILLIAM T. ABARE ITI, CPA, MAcc
1200 Plantation Istand Drive, Suite 230 St. Augustine, Florida 32080 Phone: (904) 460-0747 Fax: (904) 460-0947




