PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING FH l%FpRM

APPLIC ATION FLORIDA DEPARTMENT OF STATE AN N
_’FGR Katherine Harris F il f i
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 02 JaN -7 A 8 15

DOCUMENT # 190223 SECRETARY OF 5
1. Corporation Name “ AHAQSE& “’ 0%;_%{
MITCHELL BUILDERS INC

Principal Place of Business Mailing Address
230 GREEN WAY SOUTH 2301 GREEN WAY SOUTH
8T PETERSBURG FL 33712 ST PETERSBURG FL 33712
B m 5 ) -
If above addresses are incorrect in any way, line through incorrect information and enter correction below, (L ¥ 7, /
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Da[ﬁ Incorporaled or Qualitiad - e
To Do Business in Flerida OW‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
o 5. FEI Number ) . Applied For
City & State City & State 580763141 Not Applicable
6. :
- - 7 .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] |t be e

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must [ist at least 3 directors)

Name of Officers Street Address of Each
1Titl(a(s) ) and/or Directors ) Officer and/or Director 4 City / State / Zip
PD MITCHELL,GEORGE 2301 GREEN WAY, SOUTH ST PETERSBURG FL

v “EHHSnEERNE-M. WA’(

STPEFERSBHRG-FL
SuHeR Haps WUittiam S, | 59 Qduslr wey by . | ST PETEPA Bt g
D MITCHELL, MARJORIE A. 2301 GREEN WAY SO. ST PETERSBURG FL

ZQUon4a=s4g4 1 52— -0
~(2/0702==01 002~=025

*##1050.00 sk 1050, 00

8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
Name g
MITCHELL GEORGE Street Address (P.0. Box Number is Not Acceptable) g
2301 GREEN WAY SO &
i o
ST PETERSBURG FL 33712 Suie, Apt. #, Etc
City State | Zip Code
10. |, being appointed the registergd agent of the above naged corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
TN T ey
Signature of L eE R
Registered Agent 5 L et Y Date -4 ~-02-
4 “ REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or the receiver or trustee empowered 10 exacute this application as provided for in chapter 607 or 8§17, F.S. | further certify that whan filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 6170401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). £.5. Tha information indicated
on this applncatlon is true and accurate, and my signature shall have the same Iegal effect as if made under oath.
.,.4_ Y RS - - - P
TrIS R
i RO ih
SIGNATURE: GO e /¥ > 127.-847.02-22]

SIGNhTURE AND TVPED‘dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




