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CORPORATION
REINSTATEMENT &

§ERRS FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

03

DOCUMENT # Al 4500000 )07

1. Corporation Name

North Central Florida Builders

COLEHUIIIMC‘,.

2. Principal Office Address

1232, Faua ﬂve

3. Mailing Office Address

0. Pox 2407

Suite, Apt. #, etc.

Suite, Apt. #, elc.

SC(}?\' FM}‘\
TALLAHA

FILED
00T -7 Ml 17

LETATE
£ FLORIDA

City & State

Lake (. H EL

City & State

L@KQC ty, FL

4. Dato Incocporated or Qualified
To Do Business in Florida

03/04)95 I

[2208s |G

1

LS 620

Country

KLo_|_US

6.
CERTIFICATE OF STATUS DESIRED (] SRRt

L4
Applied For I
Not Applicable

T

Name and Address of Current Registerad Agent
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AStAan

le| QVau}QJ rv(

P Street Addrass (P.O. Numbansné} 5-.;1::9)
Rt 10 ,j Bo
Suite, Apt. #, Etc.

........?m—-‘"‘

Cake C/i b, FL

Zip Code

320245

T§
|

8. |, being appointed the registered agem Ul'the a

Sy Croves

Signature of
Registered Agem

oorporation, ai fammar with and accepd the obligatiens of section 607.0505 or 617.0503, F.S.

/ REGISTEHED AGEN'LMGST SIGN

CR2E081 (10/02)

Datel-aﬁ 3 — O%

9. Names and Streel Addresses of Each Dtﬁcer and!or Director (Fionda nonprofit carporations must list at least 3 directors)

Name of

Tiles Officers and for Directors

Street Address of Each
Officer and for Director

City / State / Zip

P_Blake M. Lunde T

119 Gy Elen

VP

Sammy Heen

_J
oty A Rivergide Ave

Lake City FL 32055
. White, L 32039

Y P éthhgn Crawford

qq sw ChaclestonlH

Lake (. o FL.32005

T [Bill Johns

Ha29 )O’-L\HL Tewr,

Live Oak, FL32040)]

Dave Manarum

Rtlo, Pox 323

L ake (' WLV pLSZoLSI

D

10. Ioemfylhallamnno{ﬁoerord:moror he (spetvert
this reinstatement application, the itz adluti

owedbyﬂmcorpmajmhava ean{ai '|“=| 1 2 --“ di -

SIGNATURE:

oy 2.199

L@Kea Jrh/, FL 37_05(0

/0

P ned, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that alt fees
ai§ listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

Loé (B506\867-0296

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phane #

A



