PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g s, FLORIDA t{EPAH'YMENT OF STATE
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FOR" A Sandra B. Mortham el
: \ #/g Secretary of State A N
REIN S.TATEM ENT e DIVISION OF GORPORATIONS |
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1. Corporatian Name SECRE L0 08 STATE
FLORIDA INVESTMENT & CCNSTRUCTICN TAL PRECPE FLORIDA
ASSOCIATION

Principal Place of Business - " Mailing Address

B SR v 7+ REINSTATEMENT Lo
-7

It above addresses are incorrect in any way, |ino thraugh incorrect information and enter carrection below.

2. New Principal Office Address, il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
N,/_a ~ o ;\N/—A To Do Buysiness in Florida
Suite, Apt. i, sic, Suite, Apf. #, etc.
5. FEI Number Applied For
Cily & Stale ] City & Siale Not Applicable
‘ - 6 8.75 Ad
Zp Couniry Zp Country CERTIFICATE OF STATUS DESIRED ] |t ;
7. Names and Streel Addresses of Fach Officer and/or Director (Florida nonprofil corporations must list at (east 3 directors)
Name of Ofiicers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PRE. J. STANFORD LIFSEY 324 8., Hyde Park A¥enue|Tampa, Fl 33606-2340
Suite 375
TR 0 i B B e T S ¥ 0 Tt 1 e B [ ]
F I LR WD oo e e bl T pEIEE ¥
0/ 1279701128008
sk 000, OO s LOE0L D0
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsterad Agent
Name
J. STANFORD LIFSEY r ESQUIRE Slrcgt{f\ddf:ss {P.0. Box Numbes is Not Acceptable)
324 8, Hyde Park Avenue Suite 375 ’
TAMPA, FLURTDA  33806-Z340  [eue AR B S
City Sl_lalqj Zip Code

). & being appointed the}egisrere Agent of the above nameg gorporation, am familiar with and accept the obligations of Section 607.0505, F.S.

'l Date _____ = __ _ e

. e ,
11. Dogs this corporgtiorf pay apy intang‘rﬂe tax to the {See other side for information
DEpL. of Revenug yhder 5. 199.032, Florida Statutes.  Yes (] Ng PR on iangioe o)

12. | certil that | &m an oflicef or difactor or the ‘r?éver orirustes empowered to executs this application as provided for in chapler 807 or 817, F.S. | further celify thal when fiting
thig rein ication, the reason lo; issolulion has been eliminated, e corporale name satisfies the requirzements of section 607.0401 or 617.0401, F.S. that all fees
owed by the corporation have ean paid grd the names of individuals listad on this form do nat qualify for an exemption under section 119.07(3)(i), F.5. The infarmation indicated
on this application is true and adeurate,&0d my signature shall have the same legal effect as i made under oath.
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Date Daytime Phone #
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