PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TUJ [—QP\I\{I

APPLICATION - $B¥. FLORIDADEPARTMENT OF STATE AN
« ¥ ; Sandra B. Mortham Rk
FOR - Secretary of State i
RE'NSTATEM ENT DIVISION OF CORPORATIONS 98 FEB ‘ ,3 PH 3. 53
DOCUMENT # 395081
1. Corporation Name SECRE{N%‘EEOF Sgﬁ;[gA
JEROME B. BROWDER CONTRACTOR, INC. TALLAHAS
Frincipal Place of Business Malling Address
407 BAYSHORE DR 407 BAYSHORE DR || | ||
£ 0 BOX 12485 P O BOX 12485
PENSAGOLA FL 32507 PEMSACOLA FL 32507
If above eddresses are incorrect In any way, line through incairect information and entar corraction befow.
2. New Principal Oftice Address, If Applicable A, New Mailing Olfice Addrass, Il Applicable 4, Date Incorporated or Qualified
To Do Business In Florida 01 ,31 , 1972
Sulte, Apt. #, etc. Suite, Apt. #, sic.
5. FE{ Number Applied For
Tity & Slate Ciy & Slate 59-1377540 Not Applicatie
‘ 6. ’
= Countey zp Country CERTIFICATE OF STATUS DEsIRED TS/ RRBOUGH AR Pt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must fist at least 3 directors) r
Name of Officers Street Address of Each
Title(s) and/ar Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbaors) 4

SP BROWDER, JEROME B 407 BAYSHORE DR PENSACOLA, FL 00000

s owg § we ]

A2/ 793 01053021
daag, T Aeekdns, 75

7%

Z b~

2)13/75

0. Name and Address of Current Registered Agent 9. Name and Address of Noew Registered Agent

CRE040 (8/97)

Name

' JEROME B Street Address {P.O. Box Number Is Not Acceptable)

» 407 BAYSHORE -
PENSACOLA FL 32507 Sufle, ApL ¥, Ec. /
7City S1ate Zip Code
10, |, being appointed the re i ith and accept the obligations of Section 607.0505, F.S.
Signature of : ; } { ;! 5 ? 6
Registered Agont - Date
11. This corpgration owes or has paid the current year : (Sae other elde for information
Intangibite Personal Property tax due June 30. Yes [_] No on intanglble tax.)

12. | cerlity that | am an officer or director or the recelver or trusiee empowered to execute this application as provida[ior in chapter 607 or 617, F.S. | further certify that when filing
thia reinstaternent application, the raason for dissolution has bean etiminated, the corporata name satisfias the requirements of section 607.0401 or 617.0401, F.5., that all feas
owed by the corparation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The Information Indlcated
on this application is true andaccurate, and my signature shall have the same legal effect agfmade under oath.

SIGNATURE: __

A"

S . . . — & y
~ % /] FEBSE  Bop Y5550,
ATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DlHECTOH Date Daytitme Phone #




