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T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION <F¥y, FLORIDA DEPARTMENT OF STATE
FOR ; ’ Katherine Harris .
Secretary of State , ok J‘gé;g'{‘_ig\{%}-té}; -
REINSTATEMENT DIVISION OF CORPORATIONS FYERI0N OF {J??.,f-"ﬂaﬁjfih}"eiﬁ L

DOCUMENT # P99000052504 000CT 25 Py 2: 12

1. Corporation Name

CRANE CONSTRUCTION OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address-
pot-tfore sz e | O
REINSTATEMENT <5

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

2. Naw Principal Office Address, If Applicable $ﬂew Maili(rsg Office Address, If Applicable 4. Date Incorporated or Qualified — -
To Do Business in Florida
. PN A T A N 99
Suite, Apt. #, efc. Suite, Apt. #, etc. (BIOTN -
_5. FEI Number Applied For
City & State _Q%& State ] - ] cﬂ Sq - SS—R— | 224 Not Applicable’
\_Gckf-.emm“e% Hlotidla |
Zip Country Zip Chuntry b3 Additional Fee required
CERTIFICATE OF STATUS DESIRED D o
2223 & :
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Narme of Officers Street Addrass of Each
Tidle(s) » and/or Directors Officer and/or Director City / State / Zip
3 4
D JOHNSON, JOANN W 1548 SEAGATE AVENUE JACKSONVILLE BEACH FL 32250
y
D THAYER, NEATHEW 1548 SEAGATE AVENUE JACKSONVILLE BEACH FL 32250
1
D WiHARS BREW— 1648-SEAG JACKSONVILLE-BEAGH-FL-32250
100003454821 ——32
44 M1 N0 X ] [T
Hoyroo—0Tuo Ul

kTR0 00 *kskTS0. 00

\Q
VW

d Agent 9. Name and Address of New Ragistered Agent

8. Name and Address of Current Registere
T — - .- A <= | -Name - I

HOI‘BROOK' H. IEON i Street Address (P.Q. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE

SUITE 2301
JACKSONVILLE FL 32202 y

701, being appointod Ihe ragistefld ajepdlot tie abgve

&Y f =fr

Signature of f 4 iy )
Registerad Agent @ 2 INF/EAA S

: / /1 v { REGISTERED AGENT MUST SIGN

/

11. 1 certify that | am an otﬂcer(!/direc!or or the receiver or trustee empowered to execute this applicati
this reinstatement application, the reason for dissolution has been eliminated, the corporate name sa
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption U
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

CRZEQ40 (8/00)

Suite, Apt. #, Etc.

State | Zip Code

FL

Date ‘_MEO / {/D
/

on as provided for in chapter 607 or 817, F.S. | further certify that when filing
tisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
der section 119.07(3){i), F.S. The information indicated

SIGNATURE:

IRED ofisjeo  18-5244

OFFICER OR DIRECTOR Daytima Phone #

0005968 AF




