PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
RENSHWEMENT

DIVISION OF CORPORATIONS
: FILED

3 - - ",,_... —
DOCUMENT # 35202 970CT -2 AM10: 17

1. Corporation Ngme

Scott Peterson Construction Company, Inc. | SECRE]ARY[N;STAIE
FALLAHASSEE, FLORIDA

Pringipal Place of Business T T T Malling Address

645 Lane Avenue North 645 Lane Avenue North
Jackgonville, F1 32254 Jacksonville, FL 32254
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If above addresses are incorrect in any way. hne through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, il Applicable 4. Date Incorporated or Qualitied

To Do Business in Florida 12/18/1984

Sulte, Apt. #, eic. T suite, Apll ¥, elc.
5. FEI Numter Applied For

City & Slate ~City & State 59=2494475
—— 6.
2Zip Counlry Zip Counlry CERTIFICATE OF $TATUS DESIREDER

Not Applicable

$8.75 Additional Fee required
tor a Cerlificate of Status

7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprolfit corporations must list at lsast 3 direclars)

Name of Dficers i Stroet Address of Each
Titha(s) and/or Direclors Cfficer and/or Director City / State / Zip
2 3 (Do NOT Use Post Otlice Box Numbers) 4

TCPD Peterson, Scott L. 6755 Laurina Place Jacksonville, F1 32216

D Peterson, Ronald D, "B050 Edgewood Ct. Jacksonville, F1 32254

vsh Peterson, Debra A, 6755 Laurina Place Jacksonville, F1 32216
- - T rJul._uh_Jg?_j:::i_l I e I e

- 1080237 -~01110~~002
S A 7 e

- s

8. Name end Address of Current Reglstered Agent 9, Name and Addross of New Reglstered Agent
Nameg

-Peterson, Scott L.
6755 Laurina Place Siresl Address (P.O. Box Number is Not Acceplabla)
Jacksonville, FL 32254 )

CR2ED40 (12/96)

Suile,-Apt. #. Etc.

City Slale | Zip Code

7 N
10. 1, being appointed tha regjflerad agent 1amad carporation, am familiagvith and accept the obligations of Seclion 607.0565, F.S.
Regtered b eopin) Cescdnd .
Registered Agant 27 AR Date 76_:5” .y

REGISTERED AGENT MUsT sIGN

11. Does }m/s corporation pay any intangible tax to the (See other side for information
Dept./of Revenue under S. 199.032, Florida Statutes.  Yes Xl No [ ] on intangible tax)

——y

12. L certify 1hat | am an officer or director or the receiver or frusiee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstaternent application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. thal all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i). F.$. The information indicated
on this application is frue and accurale, and my signalura shall have the same legal effect as if made under oaih.

sanatuRe: /¢ A T R%J«fj‘f CT0582 - souyess-am
E AND THPED ORPRINTED NAME OF SIGNINK O ER OR DIRECTOR Date Daylime Phone #

Scott” L, Peterson, President

g



