PLEASE READ ALL INSTRUCTIONS BEFORE}COMPLETiNG THIS FORM.

APPLICATION FL A RTMENT OF STA‘f"E
o Harrls . e
FOR | FILED
REINSTATEMENT oAb SEORETARY OF
N DIVISION OF CORPORATIONS DIVISION «f conp URATF%NS
DOGUMENT #
1. Corfloration Name 37271 7 99 OCT 20 PH ': 03
ALL-SHORES CONST. AND SUPPLY CO., INC.
Principal Place of Business Malling Address
ey e AR AR AT
CAPE CANAVERAL FL 32820 CAPE CANAYERAL FL 32820
|
If above addresses are incorrect in any way, line through incorrect information and enter correction below. :
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date noor?oratod or Quallfied
To Do Buslness In Florida
Suite, Apt. #, etc. Sulte, Apt. #, eic. 1—1“6 1970
§. FEI Number Applied For
City & Stata City & State 59-1310811 Not lcable
- : 6.
Zip Country Zip Country ‘ CERTIFICATE OF STATUS DESIRED [
_7‘ Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporstions mus! list et least 3 directors)
Nama of Officars Street Address of Each )
4 Title{s) 2 and/or Directors 3 Officer and/cr Dire ] 4 Chty / State / Zip
P MORGAN, JAMES E 413 LINCOLN AVE. CAPE CANAVERAL FL 32620
ST MORGAN, VIRGINIA G 413 LINCOLN AVE. ‘ CAPE CANAVERAL FL 32020
¢ I
T ;
‘ - POO0g30 e e
oo Mivirmes
wkkki50, 00 skir 150,00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name g
MOHGAN'JMS E Street Address (P.O. Box Number is Not Acceptable)
413 LINCOLN AVENUE
CAPE CANAVERAL FL 32020 Sulie, ApL. ¥, Fic.
City Slate [Zip Codo
10. (, being appointed § stered agent %a n%/n’amed corporation, am familigeyith and auoepl the obligations of Seclion 607.0505, F.S.
Signature of HE I B ;‘#b ( ‘ : -
Regislered Agent W } Date /o -/ g ,‘?
REGISTERED AGEN'T MUST S1GN i
11. | certify that | m an officer or director or the recelver or trustee empowered to e this appll F Ided for in chapter 807 or 617, F.8. 1 further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate hame satisfies the requirements of seclion 607.0401 or 647.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals lisled on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The Inl’onnallon Indicated
on this application s true and accurate, and my signature shall have the same legal effect as f made under oath, AP
@:ﬂ!—&v’ é "'797 # ? 4“0 |
SIGNATURE: g mES - &' p3r0), g /0-18-59 (422 28¢-002¢
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR ; Date Daytime Phone ¥

" d B AIRA







