PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

;-‘p,D_LJ,CATé(\v\ FLORIDA DEPARTMENT OF STATE

FOR Katherine Harrls

REINSTATEMENT oovmemror Gpmponefions ~ FILED
DOCUMENT # J14974 99NOV IS PM 3: 05
1. Covporation Name

SECRETARY OF STATE
R. FRY BUILDERS, INC. TALLAHASSEE, FLO%IDA
Principal Place of Business Malling Address

CAPE CORAL FL 33993

If above addresses are incorract in any way, line through incorrect information and enter correction betow.
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable

G, Rvanbes L T
el 8239 SUANITA BL

4. Date | or Qual
To Do In Florica

i A 05/20/1
iufﬁpjr%m‘ M(‘" [ ;, :i ).DA;-J\ m-&elcwws 6. FEI Number
Zny&sme % 2. : 3 S'lala C’\.«\ ‘qx ] _ 592706359 Not
" 5\3 P73 :"g 2 33723 3& CERTIFICATE OF STATUS DESIRED

7. Names and Street Addressas of Each Cficer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
JTwe® | and/or Directors s Officer snd/or Director . City / Stale / Zip
ppP FRY, RANDY A, S210-RIANITABLVYD— CAPE CORAL FL
psT FRY, CONNIE D. 20 JUANTA-BLVD— CAPE CORAL FL
ooog ==
~-11/19/99--01091--018
arkk 750,00 wk 750,00
8. Nams and Address of Currant Registered Agent 9. Name and Address of New Reglstered Agent
Name g
CATZ, ROCHELLE 2. [ Strset Addrees {P.0. Box Number s Not AcGeplable)
8361 PRESIDENTIAL CT é
SUME A Sulte, Apl_ W, Etc.
FT. MYERS FL 33818 T ol
10. |, being appointed the regis; agent of the above na; corporation, am famlliar with and accept the obligations of Section 6070505, F.5.
p LA SRR EEE L8
gleg;lg::;:doggent . / / RN t Date / [é g/éﬁ
‘_é ;é : rruz#’ns;iﬁsm MUST SIGN - /7

14 4
11. 1 cartify that | am an officer or director or the recelver or trustes empowered to execuls this application as provided for in chapter 807 or 617, F.8. | further cariify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporsta name satisfies the requirements of saction 807.0401 or 617.0401, F.S., thal ol fess
owed by the corporation have been paid and the names of individuals ilsled on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The information Indicated
on this application Is true and accurate, and my signature shall have the same lagal effect as it made under oath.

SIGNATURE: g b Qﬁoh MQ\DF');’ lﬂig/ M—M{;m 2-26CL

BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR

S




