g

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tm!% %
AﬁPL[CAT[ON . FLORIDA DEPARTMENT OF STATE 0 -
FOR [ § /5 Katherine Harris ILED
Wiy & Secretary of State
REINSTATEMENT “538% DIVISION OF CORPORATIONS

99 AUG 25 PM 1: 3i
DOCUMENT # H0"71390 8

1. Corporation Name SECRETA”!’ O': f‘)T T
TALLAHASSEE, Fwﬁxlgl\

Navarre Builders, Inc.

Principal Place of Business Mailing Address

3505 Hwy. 87 3505 Hwy. 87
Navarre, FL 32566 Navarre, FL 32566

if above addresses are incorract in any way, line through incorreci information and enter correclion balow. EMEM 3

2. New Principal Office Address, If Applicable 3. New Malling Office Address. If Applicable 4. Dats Incorporated or Qualitied
To Do Business in Fiorida

| 3505 Hwy. 82 . | 3505 7
S:l;]lte.ADl 4, efc Sulfe, ApL.#, eic.“w-y-'_s-, 6/1 1 /84

5. FE| Number Applied For

Gity & Stale City & State 50-2435877 Nol Applicable
.
Navarre, F Navarre, L 6. S8 75 Attt oot b pengon s
Zp Country Zp ntry CERTIFICATE OF STATUS DESRED () [N
32566 USA 32566 USA
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations mus! kst at least 3 directors)

Name of Officers Street Address of Each
Titla{s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Otfice Box Numbers) 4

Gl Satue

Pres,.| Ed Babiak 3505 Hwy, 87 Navarre, FL_ 32566 . _]

VP__1 Phil Babiak 8510 _Navarre Pkwy.— | Navarre, FIL 32566

=0 DDDE??-Q»-Q re——4

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

Ed Babiak .E.d__Ba.ha.g.%
3505 Hwy. Siroet Address (P.0. Box NUMber /& NGl AcCeptabio)
vy. 87 3505 Hwy. 87

Navarre, FL 32566 Sufte, Apl. ¥, Etc.

CRZE0B1 (12/98)

C'Bfavar re i;?: z;fgd% 6

10. |, being appoinled the ragistered f the above nhamed gorporation, am familiar with and accept the obligations of Secticn 807.0505, F.S.

- A N Date 7/ 9’9‘/ f? '
GISTERED AGENT MUST SIGN i

Signature of
Registered Agent

11. This corporation owes the current year (See ather side for information
Intangible Personal Property Tax due June 30. ves 1 No [ on intangible 1ax.)

12. | certity that | am an officer or director or the receiver or trustee empowerad lo execute this epplication as provided lor in chapler 807 or 617, F.S. | further certify that when filing
this reinslatement application, ihe reason for dissalution has been eliminated, the corporate name salislies the requirements of section 607.0401 or 647.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this Torm do not quality for an exemption under section 1198.02(3)(i}, F.S. The information indicated
on this apphcation is true and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ ¢ — g/ 5 h's Zaﬁlzg 5P fe>— 261}
SIGNATURE AND TYPED O ED NAME OF SIGNING OFFICER OR DIRECTOR \] Daytime Fhone #

Dy . Bd B AN




