PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORQA l;}EPAFiTMENT OF STATE
FOR ) Jim Smith
Secretary of State
REI NSTATEM ENT DIVISION OF CORPORATIONS F | l_ E {‘)‘;

DOCUMENT # J23121 02 NOV -1 PM

1. Corporation Name

SECRETARY GF 51411
SOUTH ATLANTIC BUILDERS, INC. CAn AL s L

3:

.

3¢

¢

. ZET IR AR AR

us us

I above addresses ara incorrect in any way, line through tncorrect information and enter correction betow. E 6 2

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified

fo Do Business in Florida 07/09,1986

Suite, Apt. 4, etc. Suite, Apt. #, etc.
- — 5. FEiMumber _ _ __ _ —1 Applied Far_.
City & State Clty & State 59-2705688 Not Applicais
_ - 6. Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED )

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corparations must list at least 3 directors)

THets) | oo potars . e irese ot 2t . iy tata/ 2
oP BUNTING, DEBORAH L. 1313 PONTE VEDRA BLVD PONTE VEDRA FL
e | I B S S ]
L1/04/02--01002--009 %750, 00
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
= T e ——— = Name — e _ -~ T
?;J:;TI;QOGB"TDEE%::: Bl;.VD Street Addrass (P.O. Box Number is Not Acceptable}
PONTE VEDRA FL 32082 Suite, Apt. ¥, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the abova named corporation, arn familiar with and accept the obligations of Section 6§07.0505, F.S. or 617.0505, F.S.

St OIS IRE L0/

REGISTERED AGENT MUST sigl

11. | certify that | am an officer or director or the raceiver or trustas empowared to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), 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 oath.

SIGNATURE: S, oV VRB R AUITRED / 0{/ 26/02%  Gpd213-9227

SIGNATURE AND TYPED OR‘;—HINTED NAME QF SIGNINGdHCER OR DIRECTOR ! Date Daytime Phone # ‘,}

CR2E040 (8/02)
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