_ PLEASE READ ALL INSTRUCTIONS BEFORE C

i APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # H68927

1. Corporation Name

L.G. BICKFORD CONSTRUCTION CORPORATION, INC.

[ Principal Piace of Business Malling Address

1028 LAKE ASSURY DR.
GREEN COVE SPRINGS FL 32043

1028 LAKE ASBURY DR,
GREEN COVE SPRINGS FL 32043

If above addressas are incorrect in any way, line through incorrect information and enter correction below.

OMPLETING THIS FORM.

FILED

EINSTATEMENT_QAd<>

MR %

CR2E040 (B/99)

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date | or Qualified
To Do ness in Florida
Suite, Apt. #, etc Suite, Apt. #, etc. 07 19%
5. FEI Number Applied For
Cily & Stale City & State 59-2580404 Not Applicable
Z Cou 8.
zp Country P ntry CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must kst al least 3 direciors)
Name of Officers Street Address of Each X
Title{s) and/or Directors 3 Officer and/or Direclor 4 ChHy / State / Zip
1 2
PD BICKFORD, LG. 1028 LAKE ASBURY DR. GREEN COVE 5PRGS FL
0 BICKFORD, BARBARA L. 1028 LAKE ASBURY DR. GREEN COVE SPRGS FL
-SORaaS0
—t ] T
-11/04/33--01082--017
) R TO0, 00 k7SO 05 |
I
8. Name and Addrass of Current Registered Agent 9. Name and Addi of Haw Reg d Agent
Name
BILKFORD, L.G. Slreel Address (P.O. Box Number I8 Nol Acceptable)
1028 LAKE ASBURY DR.
GREEN COVE SPRINGS FL 32043 Sulte, Apt. #. Etc.
Thy Stato | 2ip Gode
FL
10. 1, being appeointad theyegisterad agent of the above nagied corporation, am familiar with and accept the obligations of Section 607.0505, F.8.
Signature of . Fopgbibs v
S ?ﬁSa{:M . SARIEIARE. owe __10-209F
iV REGISYJRED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or lrustee empowered 1o sxecute this application as provided for in chapler 607 or 617, F.S. | further certify thal when filing

P

this reinstatament application, the reason for dissofution has been eliminated, tha te name

the

r of

607.0401 or 617.0404, F.S_, that afl fees

owed by the corporation have been paii and tha names of individuals listed on this form do not quakify for an exemption under section 119.07{3XI), F.S. The information indicated
oath.

on this application is true and accurate, and my signature shall have the same legal eflect as f made under

SIGNATURE:

Je-2c4¢

GO0y _252-1001

Date

Daytime Phone #




