" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT QOF STATE
"‘:OR Jim Smith
- Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 708161

1. Corporation Name

HOME BUILDERS AND CONTRACTORS ASSOCIATION OF BRE
VARD, INC.

Principal Place of Business Mailing Address
1500 W, EAU GALLE BLVD. 1500 W, EAU GALLE BLUD. ||m“||" mmm
MELBOURNE FL 32935 STEA

Ssuaounue FL 32835 REE%S‘E’%@’&?@E%? oy

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1 125 ,1964
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE Number Applied For
City & State Chiy & State , 59-1448721 Not Applicabie
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFIGATE OF STATUS DESIRED (] JPmesusiiipum

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprotit corporations must list at least 3 directors)
Namae of Officars Street Address of Each

1Tit|e(s) 2 and/or Diractors 3 Ofticer and/or Director 4 City / State / Zip
CE0 | KnseR FRames TRANCK H. a0 w Eay GaLLE BLVD,, Ste A MELBOURNE FL 32935
PD  -ARMSTRONGBAviB- Cochran, Roberitzasp-ra-ontrvEwdA 33307 |MeseuRnEFraee+ (ndialwrtic, AL
FO Box 23207 s
' ‘ gl .
BVD [emae st Lover K %e-ae*mm-um‘“’”b Al LW e povrne eaer Frsssst _
Gover, eith Dr, S¥e 106 Melboorne, FL 32435
™  |Harpesames- Reed, Rhonda MELBOURNE FL 32901
1900 S mmciy Blvd #1049
SD  LCOCHERAN-REBERTIR: Simms, Don LNoisae-Fes2ees Melloourne, FiL

2875 Busma.ss Cender, Ste 0 32940

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
KAISER FRANB-H— ANCK H. 2
ER - F R c Street Address (P.O. Box Number is Not Acceptable) g
1500 W. EAU GALLIE BLVD. g
MELBOURNE FL 32935 Suite, Apt. #, Etc. (5]
City State | Zip Code

FL

10. |, being appointad the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

Signature of
Registered Agent

Date / p 'ﬂ-"az

11. | certify that | am an officer or director or the receiver or trustee empowared 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatermaent 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 tees
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 lagal effect as if made under oath.

%K i REranck H. léuser JIr. Jo-22-02

i

SIGNATURE AND TYPED okf‘m‘redﬁnmﬁw SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




