PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APFPECATION FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortham - £1-
RElNS?E'IBEMENT Secretary of State FILED

DIVISION OF CORPORATIONS 00 JAN-3 A 945

DOCUMENT # (G12281

1. Corporation Name

FLAGLER COUNTY CONSTRUCTION, INC.

E\RY OF STATEL
5SEE, FLBRIBA

Principal Place of Business Mailing Address .
8 PALMER LANE 8 PALMER LANE
PALM COAST FL 32164 PALM COAST FL-32164
us Us (Y
,
If above addresses are incorrect in any way, line through incorrect information and enter correcti_c?[l beIOW. E:S.“E‘€§.E'ATEMEM l
2. New Principat Office Address, If Applicable | 3. New Mailing Office Address, i Applicable 4. Dale incorporated or Qualified T
C - - - } s - - -~ To Do Business in Florida - e e
Suite, Apt. #, etc. Suite, Apt. #, etc. - 12[07/1982
. 5. FEI Number I , lApp!ied For
City & State Ciy&sate | 7 59-2253202 | |Not Applicable
- - 6. o pi=
Zp Country zp Covmiry CERTIFICATE OF STATUS DESIRED i T

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Ieasl 3 directors)

Name of Officers Streat Address of Each
Titte(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (E_)o NOT Use Post Office Box Numbers) 4
PV KING, EDWARD H 8 PALMER LANE PALM COAST FL
TS KING, KAREN G 8 PALMER LANE PALM GOAST FL
2] nru"r::an-:u:l:t.a-:'—m—"?
B ni ﬁ 'an;‘l_.-nhv‘-'l'—)-——l'ln-ﬂ
agw*an N ata&qﬂﬁ ]
8. Nama and Address of Current Registered Agent AR R 9. Name and Adcﬂ&# 6f New Registered Agent
T ' Name T

KING, EDWARD H | Street Address (P.O. Box Number is Not Acceptable) ~ 777

8 PALMER LANE -

PALM COAST FL-324573246~ Suite, Apt. #, Etc. T

32164 .
City ' ‘ State | Zip Code
10. 1, beng appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607 0505, F .S.
Signat f
spawest </, CAHIVIRE REQUIRED o __13-8-99
© REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current ‘year . . (See other side for information
Intangible Personal Property tax due June 30. ves [v] No L] .+ onintangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | furthér certify that when fi I|ng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F 5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The mfonnauon indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
AEREQUIRED
SIGNATURE: # éﬁzf' /4-3-99 90¥-4ys-0706
SIGNATURE AND h‘PED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

DO001SE8  AE



