PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

REINSTATEMENT Sl oo o s FILED
DOCUMENT # F98000002948 : 9o0cT 28 MM b

1. Corporation Name

J.D. BARNES CONSTRUGTION. INC. T My
i REeRRRgsEE. 5 blba

Principal Place of Business Mailling Address

100 ANCHOR DR. #398 100 ANGHOR DR. #3008 B
KEY LARGO FL 33087 KEY LARGO FL 30007 ‘

If above addresses are incomrect in any way, tine through incorrect information end enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Appliceble 4. Date | or Qualified
To Do Business In Florida
Suite, Apt. ¥, eic. Suite, Apt. #, etc. @@ﬂm
00 pucHoR. PR H’%‘B 5. FEI Number Applied For
City & State City & Stale 65.06ﬁ5%3 Not Applicable
¥ Dc*l try Zi Country 8.
i oUn| ip ni ERTI T
7-5305 - US pr CERTIFICATE OF STATUS DESIRED [
7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)}
Name of Officers Street Address of Each
1Tma(s) A and/or Direclors 3 Officer and/or Director 4 City / State / 2ip
CPs BARNMES, JOEL D 100 ANCHOR DR. #2308 KEY LARGO FL 33037
|
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8. Name and Address of Current Registered Agent #. Name and Add of New Regl d Agent
Name i
BARNES, JOEL D Strest Address (P.O. Box Number is Not Ac
100 ANCHOR DR. #398
KEY LARGO FL 33037 Sulte, Apt. #, Etc.
[ Cry Tgallz Zip Code
10. |, being appoint istered t of the above named corporation, am famiiar with and accept the obligations of Saction 607.0505, F.5,
R I EAE
Signat f [ T
Rggilg;idol\g SR S Dale ld ‘Ij”
\ J WSTERED AGENT MUST SIGN
11. | certify that | am an officer or directar or the receiver or trustee emp ad 1o ite this application as provided fof in chapler 607 or 617, F.S. | further that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not quaitfy for an exemption under section 119.07(3)(), F.S. The information indiceted
on this application is true and accurate, gpay signature shall have the same legal affect as if made under oath.
SIGNATURE:

CREE040 (W99)




