- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%E_CEBM

070CT-8 PM 1:52

Secretary of State
DIVISION OF CORPORATIONS SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DOCUMENT #  F4Q00000HIbS o
1. Comparation Name

Glover Construction Co, ITine. .

(Reinstating as Glover Comstruction Corporation of , _f: 1 103420257

L0731 r--ﬂIHlJ.:;——l 03 #1500, 00

North Carol 'ina)

3. Mailing Office Address

ox 40

2. Principal Office Address - No P.O. Box #

4493 US 301 HWY

THTEMENT 0= - _

4
07-21-1998

Suite, Apt. #, etc.

REINST
Suita, Apt, #, etc.
‘s

- 4. Date Incorporated or Qualified
: To Do Business In Florida

Chy &S Chy & State
P Applied For
Pleasant Hi" NC Pleasant Hill, NC 561180697 e
Country Zi Country ]
é7866 57866 cen‘rlﬂcnsorsnmsnssmeng 8.7
7. Name and Address of Current Registersd Agent
Ej"érporati()n Service Company he reinstatement fee is imposed, except in
. circumstances which the entity did not receive
72'01‘1'9 H B°"N i—'sé'éfmp‘ab"” the prior notices. By checking this box, you
are certifying the prior notices were not
Sutte, Apt. #, Etc. received and requesting the reinstatemem
S - fee be waived.,
T 1 {ate i
Taiiahassee FL 132501

8. |, being aﬁpolméd fﬁe-reglsle d agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

e P07

Signature of
Ragistared Agant

9, Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leas| 3 directors)

Titles Officers ’:ﬁgﬁf :)Irectors (S.‘;lff?:;r'?r:g?grs 8;:;3? City / State / Zip
presicent | John M. Glover 4493 US 301 HWY Pleasant Hill, NC 27866{
wresn | Matthew B. Glover 4493 US 301 HWY Pleasant Hill, NC 27866|
wemant J, Mark Glover 4493 US 301 HWY Pleasant Hill, NC 27866

10. | certify that | am an officer or director or the recelver ar trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further cartlfy that when filing
thiz rginsiztement application, the reason for digsclution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all feas
owed by the carparation have been paid and the names of individuals listed on this farm do not qualify for an exemption contained In Chapter 119, F.5. The information indicated

on this application Is true and accu

SIGNATURE:

. and my signature shall have the sama lega! effect as If made undar oath.

,
5%WMatthew B. Glover,V.P.

‘3//0 o7 (252) 538-2660

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phona &




