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FLORIDA DEPARTMENT OF STATE 06 HAY L AHID: 31

CORPORATION
REINSTATEMENT Secretary of State SECRETARY OF STAIL
DIVISION OF CORPQORATIONS TALL AHA S SEE"' ;.'L GR I D;\‘
DOCUMENT # H34217
1. Corporation Name SGGIJ?SS—I"E:845
. . 05/26/06--01047--017  ##B8.75
Building Industries, Inc. SOODNTSISTEa4S

05/26/06--01047--016  #+1050.00

2067 T 15th Ave. No. | 2001™-15th Ave. No. INSTATEMENT ) 4~ b

Suite, Apt. #, elc. Suite, Apt. #, elc. S ————

_ O Do bummess n o 12/14/84
Cié& State City & State

t. Petersburg, FL | St, Petersburg, FL |5 o o475013 [Heiee

Country Country

43713 43713

6. $8.75 Additio
CERTIFICATE OF STATUS DESIREDm o )

7. Name and Address of Currant Registered Agent
James R. Carroll

Street Address 58 8" 'C‘P‘ir/'gfdam?lﬂle

Suite, Apt. #, Elc.

~ Madeira Beach FL | 33708

Name

8. |, being appointed ing re§istered agent of tha aboveé nanjed corporgtion, gm familiar

Signature of

H accept the abligations of section 607.0505 or 617.05(7.5.
Ragistered Agent

7k2)04

Date

9. Names and étreamddresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and for Directors Officer and/ar Director City / State / Zip

P |James R. Carroll 568 Crystal Dr. Madeira Beach, FL 33708

VST |Jeff S. Carroll 5060 - 86th Ave. No. |Pinellas Park, FL 33782

10. ) certify that | am an officer or d':‘reclor or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporatton have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The inf):?@n}'?ﬁicaiad

on this applicaticn ™ue and accurate, and gy signajure shall have i e lggal effect as if madeder oath,
y (7 AY
SIGNATURS ’01//../ - M HE. HLARROA 2501/ 82 ;3970

S1GNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

g

N\
N



