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FOR Sandra B. Mortham
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t. Corporation Name o .-; J

SABALLOS CONSTRUCTION. INC. SECL: oo SIRIE
TALL/ A 20 SLoRIDA
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Princlpal Place of Businoss Mailing Addross

5380 82ND TERRACE NORTH 5380 82ND TERRAGE NORTH
PINELLAS PARK L 34065 PINELLAS PARK FL 34665

7. Names and Street Addressos of Each Officer and/or Ditector (# lorida nonprofil corporatnons mu51 list at Ioast 3 d|roctors)

Namo of Officers Strect Address of Each
Title(s) and/or Dhiroctors Officer and/or Director Gity / State / Zip
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PSTD SABALLUS GUSTAVO 5380 B2ND TERRACE NORTH PINELLAS PARK FL 34865
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Gitg, .7 ST Stata | Zip Cod .
S el o /h Falf _53057/

10. |, being appointed the rogislér_éd agent of tho abave named corporation, am familiar with and accept the obligations of Scction 607.0505, F.S.
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11. This corporatton owes or has paid the current year (Sae ofher side for Information
Intangible Personal Property lax due June 30. Yes [ ] No Kl on intangible tax )
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12. 1 cortify that | am an olhcor ar diractor or Ihe recefver of truslee empowered 1o exocuts this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dhasotution has beon eliminated, the corporate name satisfics the requirements of seclion 607.0401 or 617.0401, F.S8., that all fees
owed by the corporafion have boon paid and the names of individvals listed on this form do not qualify for an exemplien undaer section 119.07(3)(i), F.S. The information indicated
on this application is true and accuralo, and my signature shall havo the sama legal effect as it mado under oath,
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