A ﬁ?ﬁé};ﬁﬁﬁl‘%mﬁéﬁ J”‘ SaviE . ”

. ... PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING

APPLICATION %% FLORIDA DEPARTMENT OF STATE R
FOR g%}%_% Sandra B. Mortham

3&5‘@ / Secretary of State

REIN STATEM ENT =% = OIVISION OF CORPORATIONS

|DOCUMENT#  F77862 96 DEC 30 AHI0: 22

1 Corporalion Name g
SECRETARY CF STATE
PITTS CONSTRUCTION CO. TALLAHASSEE, FLORIDA

Principal Place of Busmness Mailing Addiess
1ARALINN 1120 gRA0E CRERE 0NN RILEA (181 061 AN 140 Kid) Rushy sumg

ko ke i
e peboh ||mu||mungun!gw@w I
It above addresses are ncorrect in any way, ling through incorroct information and anter correction balow. R

2 é\law Pringipat Othico Address, If Apphicable 3. New Mailing Olfice Address, i Applicable 4. Date Incomporated or Qualified
748 i

S, E. Ig, A D \ q Z ‘*% S.ﬁ. Islo\.)D To Do Buslnoss in Florida 04127”982
Suite, Apl. 4, aic Suite, Apt. #, elc.
5. FEI' Number Appliad For

Ci ate C State 59'2179812
aséqhesT& B %L{D;&Tﬂ Ko -

Z " Couniry Zi Couniry ’ 38
%3 469 We %3 P %L CERTIFICATE OF STATUS DESIRED ]

7 Namos and Steet Addresses ot Each Officer and/or Directar (Florida nonprolit carporalions must list at least 3 direclors)

Name ol Officars Stroet Addross of Each
Title{s) and/or Direclors Oflicar and/or Direclor City / Stale / Zip
1 2 {Dc NOT Use Post Office Box Numbers)

PD PITTS, WILLIAM F -1085-81VER-BCH-AD-
po Whitkiam- € Pelts, q24g $.€ Tslaoe Pi. TeQuesTh, P\ 33469

200002049803 ——3
=UI70ay AT 0I0 R0

*hek3T5,00  *=%375, 00

\%l&’%lﬁ?w

——t_

B. Name and Address of Current Reglstored Agent 9. Name and Addreas of New Reglstered Agont \

SECRY PR ol P TERY

Pm‘ WILLAM F Streol Addross (P.O. Box Number is lAccoplaliS)
1088-SHVER-BOH-RD q24 S.€ Tslwud P

BHEPARLFE 33469 Suile, Apt. ¥, Elc.

Ci

€ RUESTA
10 1. being appomted the registerpd agent of the above na%ﬁ%corpomltun. am familiar with and accopt tho obligaiions of Saclion 607.0505, F.S,

8 ! / ¢ 2/ /
Wittt A" oue _12/24/76
Ef

GISTERED AGENT MUST SIGN

i 11. Does this corporation pay any intangible tax to the m {See othar side for Informalion
Dept. of Revenue under S. 139.032, Florida Statutes. Yes ] No on Intangible tax.)

12 1 cordy that | am an ollicer or dirscior or tha receiver or trustoa empowarad to oxecule this application as provided for in chaptor 807 or 817, F.S. | lurthar cortily that whon filing
this seinstatemant application, the reason for dissolutien has baon elminated, the corporata name satislies the requl ite of asction 607.0401 of B17.0401, F.S., that all foos
owed by the corparntion have boan paid and tho namos of individuals lisied on this form do not quality for an exsmption under section 119.07(3){l), F.S. Tha information indicated
on this application 15 true and accurate, and my signuluro shall have the same logal affect as I mada undor oath.

URE AND TYPED OR PRINTED NAKE OF 8IGNING GFFICER OF DIRECTOR Tyt Fies 0

SIGNATURE: smﬁ’é% SRR /%&/% - v-48sE




