PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # H0S600

1. Corporation Name

STEPHEN SHELTON CONSTRUCTION, INC.

FILED

Q9NOV 17 PH 3:L6

h‘L b'\':lﬂ .i.r"‘\ .'.\' -T‘ (,\.; i’.:\f‘:.".iﬁl &

TALEAHASSEE. FLORIOA

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4739 HIGHGROVE RD P.0. BOX 13104 CROEOH! (11108)
Suite, Apt. ¥, ete. Suite, Apt #, etc.
4, _I?als lnBcorporated ?:g Q:aliﬁed 06/26/1984
o0 Do Business in Flonda
City & State City & State
TALLAMASSEE, FL TALLAHASSEE, FL 5. FEl Number Appfied For
LAH S E; 4 59-2423613 Not Applicable
Zip Country 2Zip Country P
32317 USA 32317-3104 USA " CERTIFICATE OF STATUS DESIRED [ N erilioato o -
7. Name and Address of Current Reglstored Agant
Name . D_‘ . P B
The reinstatement fee is imposed, except in
St li:: EL(I?::‘ NSTbE P}:mE:\l B-b, ) circumstances which the entity did not receive
re ress A X Number 13 Coaptable N . . .
the prior notices. By checking this box, you
: 4739 HIGHGROVE RD. are certifying the prior notices were not
Sulte, Apt. 4, Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
TALLAHASSEE, FL! 32317
N
8. |, being appointed the registared agent of the above named carporation, am famuliar with and accept the obligations of section 607.0505 or 617.0503, F.8,
Signature of
Registerad Agant Date
REGISTERED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)
’ N f Street Addi f Each "
Titles Officers a:g:'g? Directars OErt"etoe.r a.né?;(sﬂoimgtor City 1 State / Zip
PSTD SHELTON, STEPHEN B. P.0. BOX 13104 TALLAHASSEE, FL 32317-3104
'"“I l“‘l o=y ATy g g T S ey
P B | e | B I [:nl:_:l_l.:lr_:h T F _:"m_'l. _ ~
11A1809--01001--D10  *10=0.00
AT EEFA- T -
REINSIATED : ,
. N L/ L]
T L

0. E-mail Address:

{To be usad for future annual ngrt nﬂuﬁonl

11. | certfy that | am an officer or dirattor or the receiver or trustea smpowered to exscuts this application as provided for in chapter 607 ar 617, F.5. | further certify that when filing
this reinstatement application, the reason for digsolution has been eliminated. the corporate name satisfies the requiremerts of section 607.0401 or 617.0401, F.$., that all feas

cwed by the corporation have been paid, | further certify, the information indicatad on this application i$ true and accurate, andg my signature shall have the same legal effect as if

made under oath.
SIGNATURE;
A Al D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fféé/?‘?‘ £50 co7Ig




