PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION fé FILED

%% d f&m SIRAY 1T Pri g2
REINSTATE e DIVISIONGF CRPORATION

e

FOR
SPLELLARY LF STATE
DOCUMENT # P94000086666 alLiineerr FLORIIA
1. Corporation Name

PI Construction Corporation

Principal Place of Business Mailing Address

134?3,P0nd Springs Road
Buillding A Same as principal
Austin, s 78729-4417 S T AP : 9p 99 e

I above addresses are incorrect in any way, ing through incarrect infermation and enter correction below.

2. New Principal Office Agddress, If Applicable 3 New Mailing Office Address, If Applicable 4. Dale Incorporated or Oualilied T
13498 Pond Springs Road To Do Business in Florida 11-28-94

Suite, Apt. #. etc. Suite, Apt 4, elc N R
Buil 1ng A 5 FEINumber Applied For

City & State City & Sh’ile ] ) - _8_4_1_1 99992 - Not Applicable

§8.75 Aaditional Fee required

Zip Cauntry Country
CEATIFICATE OF STATUS DESIRED [3
78729—4 417 | UsA o

for a Certiticate of Status

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprom corporations must list at reast 3 direclors)

Name of Officers Street Address of Each
Titie{s) and/or Directors Oficer and/or Director Ciy / State / Zip
2 . 3 (Do NOT Use Post Office Box Numbers) 4

P William L. Clary 13498 Pond Springs Road, Bldgi A, Austin TX 78729-4417

-
LW

8. Name and Address of Current Registered Agent A »QM.WName and Addres; .t;i'-ilew Regisler;d Agent

N
William Clary o John Harrell o o

339 Lake Marietta Drive West Street Address {P.O. Box Number is Not Acceptable)

Jacksonville FL 32220 . A?'1I21'221 St Johns Ind Pkway South L
UIE C ﬂ‘* 2"

R, /4 2"2'/
I City T B Stale Zlb Code
Jacksonville FL 32246

gent ¢! the above named corporation, am famiar with and accept \ne obligations of Section 607 0505, F &,

A n el e ST/

REGISTERED AGENT MUST SIGN

CR2ED8Y (12/98)

10. 1, being appointed the register

Signalture of
Registered Agent

11. Thl COI’ I'atlon owes the CUI’rent year {See o[he_r side_Ior infarmation
Intangitile Personal Property Tax due June 30. ~ Yes 0O no ¥ on intangible tax.)

12. 1 centify that | am an officer or direcior or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617. .5, | further certity that when mmg
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satishes the requirements of section 607.0401 ofr 617.040t . F 5 | that
owed by the corporation have been paid and the names of individuals listed on this form do not qualfy for an exemption under seclion 119.07(3){). F.S The in‘ormati ica
on this application is true ang accurate. and my signature sh)have the same legal ellect as if made under oath. dﬂ

SIGNATURE: 41/ %

SIGNATORE AND TYPED OR PRINTED NAME OF SIGN]

William L. Clary, President 5-11-99 (512) 918-1161

CFFICER OR DIRECTOR Daler Diayurne Pnone 4




