PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION SREE FLORIDA DEFARTMENT OF STATE
FOR : Sandra B. Mortham

REINSTATEMENT Secretary of State

Tmoene

‘ DIY!S[QHE_F CORPORATIONS !:: l ],,m E [:)
DOCUMENT #  JO7465 970EC 19 PH 3: 06

| RIDGELAND CONSTRUCTION, INC. SECRETARY BF STATE

TALLAHASSEE, FLORIDA

[ Frincipal Place of Business Malling Address

G/0 JAMES E. MARGUA C/O JAMES E. MARQUA [ l l
2250 GULF GATE DRIVE. SUITE #A 2250 GULF GATE DRIVE. SUTE #A
SARASOTA FL 3423 SARASOTA FL 34231 RE IN ST ATEMENT

If above addrasses are inconect in any way, line thiough incanect informalion and enter correction below.

¢

CR2E040 (8/97)

2. New Principal Offico Address, It Applicabile 3 New Malling Oflice Address, If Applicablo 4. Date Incorporated or Qualifiod
To Do Business In Florida
Buite, Apt. #, elc. 7T "Suite, Apt. #, etc. o 03,31’ 198_6__ B
|5 FEVNumber Appliog For___|
Chy & Etate City & Siate 59-2651401 Not Applicable
6. -
Zlp Country Zip Coundry $8.75 Additlonal Fee required
CERTIFIGATE OF STATUS DESIRED [0 RASASOSsmrrbnrss
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leas! 3 directors) h o o
Nems of Officars Streot Address of Each
Tiie(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) L] ]
oP TORRENCE, PHILIPP 2250 GULF GATE DR #A SARASOTA FL
CHOCTE S0 LS
. i . — Pttt N 13 Yo%
) RO, 0 ey
. S
'R 8. Name and Address of Current Repistered Agent_ 9. Name and Address of New Registered Ag:;ri;wqﬁﬁ -
Name - -
TORRENCE, PHILP Street Address (P.O. Box Numbar Is Not Acceplable) ]
2250 GULF GATE DRIVE
A Sulte, Apt. 4, Etc.
SARASOTA FL 34231 City " SFtal‘j Jzip Code T

16. 1, being appointed the register

apanf of the above namo%&on, am famliiar with and accepl the obiigations of Section 607.0505, F.5.

Signature of /
Registered Agent y R T Date
A GISTE RED AGENT MUST SiGN . R
11. This corporation owes or has paid the current year MA DOFPD (- ror it for itormation
Intangible Personal Property tax due June 30. Yes X1 No [ on intanglble tax.)

12. { cerllty that | am an officer ot diraclor of tho racetver or trustec empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this relnstatament application, the reason for dissolution has beon eliminated, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.S5., thatall fees
owed by the corporation have boen pald and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i}, F.8. The informalion indicaled
on this application is true and accural d my signature shall have the same legal effect as if made under oath.

.SIGNATURE: — /

SIGNATURE AND 7vP20 OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o /W7 (291) 7236580



