PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION e
FOR 'sgi it

REINSTATEMENT

DOCUMENT#F%wl

1. Corporation Name

Sugar Construction Company, Inc.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FHLED

DIVISION OF CORPORATIONS

g JUN 1] PH 2: 19

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Prinmpal_f’-lna_c-:d-cﬁusmuss
505 West Baldwin Road
Panama City, FL 32405-3312

22 N w Prul(:lpal Oflice Address. Il Applicable
615 Canal Avenue
Suile, Apl. #, etc. T

Malhnq Address T

If above addresses ase |||L0rr('rl in any way, ine through incorrect information and nter correction below,

505 West Baldwin Pbad
Panama City, FL 32405-3312

REING TATERENT

95-940

"] 3 New Maifing Cffice Address, If Applicable

2615 Canal Avenue

"Suite, Apt 4, efc.

4. Date Incorperated or Qualified
To Do Business in Florida

December 11, 1980

Applied For

Mot Applicable

5. FEI Number
W* S Cﬂﬁ& State 59-2035417
| Panama City, Florida anama City, Florida |+
ap Country n Gountry CERTIFICATE OF STATUS DESIRED )
| 32405 u.Ss. 32405 .1 .8,

$8.75 Additional Fee required
for a Certiticalc of Status

7. Names and S\re( { Addrosses ol € rch Officer andfor Director (Flerida nonprom corporauons musl list al leasl 3 directors)

T Name of Olficers Street Address of Each
Tile(s} and/or Direclors Officar and/or Direclor City / State / Zip
1 2 _ ) o |8 {Do NOT Use Post Office Box Numbers) 4 e
PID Michael D. Peaden 2615 Canal Avenue Panama City/FL/32405
Vv/D John 0. Littleton 2615 Canal Avenue Panama City/FL/32405
s/D Chris B. Infinger 2615 Canal Avenue Panama City/FL/32405
T/D Stephen M. Jacquay 2615 Canal Avenue Panama City/FL/32405
] | 2000025619725
- - =O6ZIn73E-0N21 =006
k1208, 75 Noekr 4,34;;3 Rl
8. Name and Address of E{urrenl  Registered Agent 9. Name and Address of New Reglistered Agent T
Don_Haml in Name 3
Michael D. Peaden £
505 W. Baldwin Road Sireet Address (P.O. Box Number is Not Acceplable) g
)
{r
(&}

710, 1, being appainted the registores agernt
Signalurc of
Regislered Agent

Panama City, Florida 32405-3312

2615 Canal Avenue

Suile, Apt. #, Etc.

’ Panama City

State

FL

Zip Cod
8340

HEGIS{:RED AGENT MUST SIGN

11.° ThIS corporatlon owes or has paid the current year

d corporalion, am familar with and accept the obligations of Seclion 607.0505, F.5.

Date

¢«/5%/ %8

ves EJ NoD

{See cther side for inlormation
cn inlangible tax.)

In}gng_@le ersc_:na!__Properiyr tax due June 30.

12, t certify that | am an officer or director or the receiver or fruslee empowered lo exscute this application as provided for in chapler 807 or 817, F.S. [ further cerlify 1hat when filing
this reinstatement application, the reason for dissolulion has been eliminated. the corporate namse satisfies the requirements of section B07.0401 or 617.0401, F.S., 1hat all fecs
owed by the gorporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under seclion 119.07(3){i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

7 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(850)763-4638

Daytirne Phaone it

SIGNATURE:

Date




