8

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.”
‘ FLORIDA DEFARTMENT OF STATE

APPUCATION
FOR &‘:gndr:at B. M:;ttgtam
REINSTATEMENT % B o D ORTONS FILED
DOCUMENT # J23121 ' 93NOY 23 PH 2:47
1. Corporation Name
SOUTH ATLANTIC BUILDERS, ING. ' A RANOSEE FL GRIBA

Mailing Address

o LT
L

PONTE VEDRA FL 32004

" N REINSTATEMEN

If above addresses are ncorrect in any way, Iine through incorrect information and enter comection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. N 07! ng 1986
5. FEI Number Applied For
City & State City & Stale RO-2705688 Nat Applicable
. 6. N .
8. 75 Add ti
ap Country ap Country GERTIFICATE OF sTATUS DESIRED [ pd 5
7. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 dil:ec;‘iors) ) ) —~
Narne of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 /]
}
bP BUNTING, DEBORAH L. 1313 PONTE VEDRA BLVD PONTE VEDRA FL W
~12/08/98--01001-—-003
wkd TS0, 00 seesxTE0, 00
N 8. Name and Address of Current Regigtered Agent 9. Name and Address of New Registered Agent
i Name o
1
U | NG, DEBORAH L. Street Address {P.0. Box Number is Not Acceptabla)
1313 PONTE VEDRA BLVD
PONTE VEDRA FL 32082 Suite, Apt. #, Eto.
Cily - State | Zip Code
ration, am famillar w:th and accept the obligations of Section 607.0505, F.S.

~EQUIRED ////7/?f

~ i 7 / REGISTERED AGENT MUST SIGN

11. This t:orporation owes or has paid the current year ' B/ (See other side for informatian
Intangible Personal Property tax due June 30. No [ : on intangible tax.)

12. 1 cerlify that | am an officer or director or the receivar or trustes empowenad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name safisfias the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by tha corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(t), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as If made under cath.

Signature of
Reg d Agent

Daytima Phone #

SIGNATURE: __==//

CRZED40 (9/95)



