PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP ATION FLORIDA DEPARTMENT OF STATE ‘
Sandra B. Mortham e
FOR Y FiLED
Wi Secretary of State SECRE .
REINSTATEMENT "G 47 owsionor coreonstions | DIVISION (F totoniTExs

DOCUMENT # 152397 ITHOV~3 PY 359

1. Corporatlon Name

G AND L CONSTRUCTION COMPANY i

Principal Place of Business ' ‘Malfing Address

LEWIS H MARKS LEWIS H MARKS || “l ’ ’

6380 BEACH BLVD 6850 BEACH BLVD

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 .
*'Nt;‘it'g: E_[ - \J’E’ q
BTG

I{ above addresses are incarrect In any way, line through incorrect information and enter correction below.

2. Now Principal Office Address, WApplicatlo | 3. Now Mailing Oflige Address, IMApplicabile 1 s pate lncorporaled or Qualified

] ToDoBusiness in Fiorida 03/22/1647

Suile, Apt. #, elc. ) ' “Sulte, Apl. 4, etc. . e
5. FEI Number Appliod For
s e s 590581850 o it
Zip Counly 7 T mpT T Couniry 6. $8.75 Additlonal Fee requirad
CERTIFICATE OF $TATUS DESIRED [ BT L

7. Names and Street Addressas of Each thcer and/or Dire Dlreclor (Flonda nonprofit oorporahons musl Ilsl al least 3 direclors)

Name of Oflicers Streel Address of Each _ i ]
1Tlllo(s) ’ and/or Dnrectori 7 N 5 0o NOT?’5‘8%gsqd(/)?ﬁcelﬁggcoﬁgn1bers) ) 4 City !-State / Zip - )
PD MARKS,LEWIS H ) ] —$ JACKSONVILLE FL
N Linford Lane 32217/
T MARKSBETTY BALFOUR ~ [4985-RIVERBASINDR-S~ JACKSONVILLE FL
) o 6820 Linford Lane 32217
D IMARKS,BETTY BALFOUR -WLane JACKSONVILLE FL 32217
I - ‘ . SR 34 00 -
B T 11706797 -01055004 T
TS0, 00 #Eek7S0, 00
8. Namo and Address of Currenl Reglstored Agen! ' i 9. Name and Address of New Registered Agonl o
7 Name B . - - o T
MARKS, LEWIS H | } -
6860 BEACH BLVD. Sireet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32216 et AT R o
" City ) ) | - " State |ZipCode
o , - . _IFL
10. 1, being appoinled the reglslered agent of the abovo named corporation, am familiar with and accep! the obligations of Section 6070505, F.S. ﬁ
Signature o -7 SR . % / ;
Fogisiered Agont R N ﬂ([)%’%; sieN pae  /0/3p / G7
11. This corporation owes or has pard the current year — {So0 othor ide for Information
Intangible Personal Property tax due June 30. ves L] No on Intangible tex) |

12. | centify that | am an officer or diractor of tho receiver or trustee empowered 1o éxecuts this application as provided for in shapter 607 or 617, F.S. | further certity thal when fiting
this reinstatement application, the roason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607,0401 or 617.0401, F.S,, that all fees
owed by the comporation have been paid and tho names of individuals Isled on this form do not gualtly for an exemplion under section 119.07(3){), F.8. The information Indicated

- an this application [s true Bnd ascurate, and my signature shall have the same legal efloc! as If made under oath.

SIGNATURE: %W’-’ 5}3/ W o ,,/%gg/fv, Gob - 729253 4-

"SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytinma Fhono #

CR2E040 {8/27)



