APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secriary of’State
REINSTATEMENT - DWVISION OF CORPORATIONS
DOCUMENT #

1. Corporatinn Name

565648
JIMMIE SMITH CONSTRUCTION, INC.

S6DEC 16 PMI2: 34

SECRETARY OF
TALLAHASSEE FLSJRAPI-JEA

Principal Place of Business

BLUFF HAMMOCK ROAD
P.0.80X 300
LORIDA FL 33857

Malling Address

BLUFF HAMMOCK ROAD
P.O.BOX 300
LORIDA FL 33857

.

It above addresses are incorrect in any way, line through incorrect informatlon and enter correction below. BE'MSTATEMENT q E .
o~ T ——Y

2. New Principal Qifice Address, If Applicable 3. New Mailing Olfice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flotlda
Suite, Apl. #, etc, Suita, Apt. #, elc. 12“9“977
5. FEl Number Applled For
City & Stalo City & State 59'18!1)915 Not Applicable
- 8. B:75 adding o required
Zip Couniry Zp Country CERTIFICATE OF STATUS DESIRED ] 008

7. Names and Streel Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrectors)

Mame of Qificars Streel Address of Each
Title(s) and/or Dwectors OHicer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Oifice Box Numbars) 4
PD SMITH, JIMMIE BLUFF HAMMOCK RD LORDA FL
SD SMITH, ELSIE BLUFF HAMMOTK RD LORDA FL

1oooo2o0=22111 ——2
-12/18/96—01028--001
k7S, 00 #3275, 00

8. Name and Addrass of Current Registered Agent 2. Name and Address of Now Raglatered Agent

Name g -' )
c B
SHITH, JMME Streat Address (P.0, Box Numbar 15 Not Accopiabic) B
5229 BLUFF HAMMOCK RD i
LORIDA FL 33857 Sufia, Apt. #, EIC. g
Clty Stalo |ZIp Code
FL

10. 1, being appointed the togistered | agaat of the above named corparation, am familiar with and accapt the obiigations of Sectlon 607.0505, F.S.

Dale ﬂﬂ/ h S /7 %

(See other e/do for informatlon
on Intangible tax.)

Signaluro of
Reglstored Agent

e A LIt T S T A e 1y e
N RN HEOUIRED

ERED AGENT MUST SIGN
Yesﬂ No [
]

12. 1 cortify Ihat | am an officer or diractor or the recelver or trusteo empowaored o execulo thls apelication as providad for In chaplor 607 or 817, F.B. I lurthor contity that whon fillng
this relnstatemen application, the reason for dissolution has boen gtiminated, tho coporate name satislies the raquiramonts of socllon 607.0401 or 817,0401, F.S., that all faos
owed by the corpasation have boan pald and the namas of Individuals listed on this form da nol qualify lor an axemption undar section 119.07{3)(1), F.S. The Infatmation indicaled | -

on this opplication Is true and accurate, and my signature shall have tho samo legal offect as if mede under oalh, : t /
:l

Dumlﬁo Fhono

WaINs AF

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

5

‘ S‘ i
H _.v [ ¥4 E '
SIGNATURE AND TYPED O

SIGNATURE:




