... _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CR2EDAG (7195)

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FVED
REINSTATEMENT Secretary of State
iy DIVISION OF CORPORATIONS 97 APR l I-l' PH 2= [‘ l‘
DOCUMENT # (12281
1. Corparalion Name T%EEAREBSHE{‘EUFL%TQTDEA
FLAGLER COUNTY CONSTRUCTION, INC. v
Principal Piace of Business Mailing Address
Mt s V0 A R
PALM COAST FL -B2ryr- PALM GOAST FL-Bat8?
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. hE'NSTATEmENIM
2. New Principal Offico Address, Il Apphcable 3. New Mailing Office Address, i Applicable 4, Dale | tated or Qualified
To Do Business in Florida 12/07/1982
Suile, Apt. #, eic. Sults, Apt. #, etc, - Fé e ‘
‘] 5. FEINumber ... Applied F
City & State City & State W NZ:JA plI:arble
‘ JE&T PRl T ) ‘
Counlry Country : o $6.75 A:ilfhl@.(sl Fee u-gulﬂml
_j_al (0"1 3 &_\h q OEH“HOATE OFSZ::QE:)ESIHED E] for & Certificate ol Status
| 7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit oorporations must st at lﬂlﬂ 3 dirgolors)
Name of Officers Streel Address of Each | S
Titla(s) and/or Directors Oficar and/or Dir : City ! State / Zip
1 2 3 . (D NOT Use Post Olfica Box Numbors) i
PV KING, EDWARD H. 8 PALMER LANE - PALM COAST FL
TS | KING, KAREN G. 8 PALMER LANE | PALM COAST FL
600002143516 —
PEI15, 00 Hwkwa1S. 00
8. Name and Address of Current Registered Agent 9. Name and Addresa of New Regisierad Agent
Name .
— o fing, Edwacd 1.
8 PALMER LANE reel S X Number is Not Acceptable
PALM COAST FL. 32137 s ALNER LN
c State | Zip Code
Parm CoasT FL| 32164

10. 1, baing appointed the registered agent of the above named corporalion, am famiiar with and eccept the obligations of Section 607.0505, F.S.

Aonaethgon £oX. S/ e i o _ 4=10-97

JﬁEd@TE RED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes W No [ on Intangible tax.)

12. | cerify that | am an officer or director or the receiver o trusies empowered o execute this application as provided for in chapter 607 or 617, F.S. | futher cerlity that when filing
this reinstaternent application, the reason for dissofution has bean eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporatien have been paid and the names of individuals listad on this form do not qualify for an exemption under section 118.07(3)(l), £.5. The Information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: %WLW%W H-10-97  904-445-3313
SIGNATURE AND TYPED OR PRINTED NAME OF 5 PWOFFICEH OR DIRECTCH Date Daylime Phone ¥

0002408 AF



