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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPEROVED
APPLICATION lonpeBuTE o e At
FORQ(‘Q ’q . Secretary of State FILED
REINSTATEMENT “&a%s” _DIVISION OF CORPORATIONS GTHAR 21 P
DOCUMENT # |70 3 | el
1. Corporation Name SECHF]AHY Of‘ STATE

TALLAHASSEE, FLORIDA

Shubert Construction Company, Inc.

Principal Place of Business T Malling Address

(T L T s Ao e I
=3 2N =0 0111
Aok T CI0 eEna, 00

121 W.Plihe-Averi—Suite-1060-
Longwood, FIL 32750

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

2. New Principal Ofice Address, If Applicable "3 New Mailing Office Address, If Appiicable 4. Dale Incorporaled or Qualified
zég EQG-SSJ'& Q!_L Ju?d_g [f/zai:/e gb#’: J To Do Business in Florida

S§ile Apl. #, elc. -

Suil . # elo, . ,
?3%% Brassey Drive 63 Brassey Drive . FEINRSr ¢ ccn 0 Appliod For

City & Gtate 1 Cily & State Not Applicable
Zip Couniry Zp - Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED &] tor a Cerlificate of Status

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list ai leasi 3 directors) .

Name of Ofticers Streel Address of Each ]
Title{s) and/or Direclors Oflicer and/or Director Cily / State / Zip
2 3 (Do NOT Use Post Oflice Box Numbers) 4 B
P .
L85
PD | Shubert, Jack J. 363 .Bfasees Drive Longwood, FL 32750
Brassce
VD Rozell, Tammy Jo 363 Brassey Drive : Longwood, FL 32750
7STD| Owens, Sherl L. 36378Vassey Drive Longwood, FL 32750

: REINSTATEMENT S4-97

—B)ailgT

8. Name and Address of Current Rggislerad Kg;;nt - 9. Name end Address of New Reglstered Ageﬁ{y-_“
- Name “WM g
Jack Shubert £
mw:‘?ineﬂvenUE‘Su’ﬁéﬁlUU‘ S%egts.ngess {P.0. Box_ Number is Not Acceptabie) - g
rassey Drive &mg, o
Longwood, FL 32750 e DIVE (Lras e ) I8

City ’ State | Zip Code
Longwood FL | 32750

10. 1, being appointed the registerad agent of the above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.G.

8 {::gdoggentW JM o ome MarCh sz 1997

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intanglbie tex:)

12. 1 certify that | am an officer or director or the receiver or lrusiee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further centify that when filing
this reinstatement application, the reason for dissolution has beon eliminatag, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
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), F.S. The information indicaled
on this application is rue and accurate, and my signature shall have the semae legal effect as il made under path.

Jack J. Shubert, President

| W ~ March 4£'1997 4078310573
URE AND TYpkD W it £'OF SIGNING OFFICER OR DIRECTOR v h Date """ Daytime Phone #

SIGNATURE: )é i




