_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AISPLICATION
FOR
REINSTATEMENT

DOCUMENT #

1.

H.

Principal Piace of Business -

% HARRELL W. SMITH
337 MANGROVE DR.
SPAING HILL FL 34607

Secretary 0

f J77573

.C. BUILDERS, INC.

“Maiiing Address

% HARRELL W. SMITH
F337 MANGROVE DR.
SPRING HILL FL 34607

i abave addresses are |ncnrrect in any way. h e lhmuqh! worrgclinformaton a

g

Name of Officers

Title(s) and/or Directars
1

2
SMITH, HARRELL W.

3 (DoNOI

D

e

B B. Name and Address o( Currem Reglstered Agen\ )

SMITH, HARRELL W.
3337 MANGROVE DR.
SPRING HILL FL 34607

10. 1, being appointed the registerad agent of the above named corporation, am familia
Signature of

Registered Agent A L CLLAS L'J
i RE GlS”:REUA(JLNT MUS1 ‘)\C‘N

.

Intangible Personal Property tax due June 30.

owed by the corporation have been pald and the names of individuals listed on this
oh this application is true and accurate, and my signature shall have the same legal

SIGNATURE:

DIVISION OF CORPORATIONS

and enlar comechom below
Hed Mailing Ofticer Adrrass, T Applizabie

Suite, Apl. #, elc T T T 1 suite, Apt # elc T 06/15[198?

5 FEINumber Applied For
City & State Cily & State 59-2861819 Not Applic abie
Zip Country Tz - & $8.75 Addilional Fee required

7. Names and Strael Address&;s of Each Ofﬁcor andfor Dlrector (Flonda nonproflt corporatlons must list at least 3 directors)

3337 MANGROVE DR.

11. This corporation owes or has paid the current year

12, 1 cerlify that 1 am an officer or director or the receiver or truslee empowered to execule this applicaton as provided for in chapler 607 or 517, 1.5 | furlher cerly that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of secton 607.0401 or 617.0401 F .8 thal all fees

FLORIDA DEPARTMENT OF STATE|
Sandra B. Mortham

FLED
S9LPR 29

f State

S
TALLAL T e

DR

Date Incarparated or Gualilied
To Do Business in Floricda

CERTIFICATE OF STATUS DESIRIO D

for a Certificate of Status.

Street Address of Each
Officer and/or Director

City / State { Zip
Lse Post Offwer Box Nunbers)

4

SPRING HILL FL

AN E T A -
-05 »’1%"-1.4~~r!11nj~— !
FREFTOD, OO0 FeeEaln), Ul

9. Name and Address of New Registered Agent
Name

[ Street Address (P Ch Box Number is Not Acceplabite)
[ Suite, Apt #, BElc

City State

FL

Zip Code

r with and accept the: obligations of Section 607 0606, F S

(See other side far information
on intangifle tax §

[HIIS

Yes D No [:]

form do not quality for an exemption under section 119 07(350) F.8 The infarmation indicated
effect as if made under oath

G14-99 352-396- CS AR

[ T ST S S

o04ar2 Sp

FHE“!SJT¥TENHE!T[£E1££2_

CRPEN40 {9981



