PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION f;m,\ FLORIDA DEPARTMENT OF STATE

‘+OR 2 Glenda E. Hood | FILE,
Car F 52 Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS
g3 00T 29 PHI2: 23
DOCUMENT # P02000063277
1. Corporation Name SELM‘", N OF eTate.
TRt STATE

RAMSEY CONSTRUCTION INC.

Principal Place ¢f Business Mailing Address
322 3 STREET 322 3 STREET H""l
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32953

EINSTATEMENT o
If above addresses are incorrect in any way, line through incorrect information and enter correction below. H 2

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated er Qualified
To Do Business in Florida
Suite, Apl. #, etc. Suite, Apl. #, etc. mlo.” 2002

5. FE] Number Applied For
iy & State Chy&sae é Ogg‘-ual o Not Applcable

$8.73 Additional Fee required

Zip Country Zp Country CEHTIFICATE OF STATUS DESIRED (] [l bngba
7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each ' )
1T'"9(S) 2 and/or Directors 3 Officar and/or Director 4 City / State / Zip
D RAMSEY, PATRICK 322 3 STREET MERRITT ISLAND FL 32953
] S 24a4n3148 0
i L ERWAn1E x| 1bo S & Eu (e P kK | T el iluTa)
L P P 1 LS N P s | l._‘l).l RLEEL S S | R 1
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ’
RA ISEY' PATRICK — Streat Address (P.O. Box Number is Not Acceptable) —
322 3'STREETT — - . :
MERRITT ISLAND FL 32953 Suite, ApL. ¥, Etc.
City Sﬁaltj Zip Code

."‘\ : / pete 4/0‘__/0/95

Signature of by ,
Registerad Agent / -
: "~ REGISTERED AGENT MU&‘T SIGN
11. | certity that | am an officer or director or, eiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees

 PrrfCaysey (070707 34 K2953

SIGNAT&RE AND TYPED OR PRINTED NAME # SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E040 {7/03)



o

(0f27]o%

TO WHOM IT MAY CONCERN: ENCLOSED IS A CHECK FOR
REINSTATEMENT FEE OF 150.00. I DID NOT RECEIVE ANY UBR
NOTICES.THANK YOU FOR YOUR ATTENTION.

RAMSEY
3223708T. -
MERR!TT ISLAND, FL 32953

221~ oo A1



