PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T:'L% Fo\l}anﬁ

( APPLICATION FLORIDA DEPARTMENT OF STATE;
Katherine Harrls

o -» FOR Secretary of State L !
EINSTATEMENT DIVISION OF CORPORATIONS 99 DEC 1t PH 3: 52
DOCUMENT# KB7928
1. Corporation Name SECRETARY OF STATE
TALLAHASSEE, FLORIDA
T. S. BUILDERS, INC.
Principal Place of Business Mailing Address
% JAMES R. GUERINO % JAMES R GUERING I I | " , '
2700 HADLEY RD 2700 HADLEY RD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 ﬁ,"s
If abave addresses are incorrect in any way, line through incorrect information and enter correction bell TATEMENT
2. New Prinzipal Office Address, If Applicable 3. Naw Mailing Office Address, f Applicable 4. Date ) ted or Qualified
To Do Businsas in Florida
Suite, Apt. #, elc Suite, Apt. ¥, elc.
5. FEI Numbar
City & Stale City & State
Zip Country Zip Country €. S8 75 Aditis wl Fev tespiiied

CERTIFIGATE OF STATUS DESIRED [] [

a Caortihicate of Statas

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tnle(s) 2 and/or Diractors a Officer and/or Director 4 Ciy / State / Zip
STD W QUICK, THOMAS 2700 HADLEY ROAD TALLAHASSEE FL
P SKIPPER, STEVE 4335 BUTTERCUP WAY TALLAHASSEE FL
200003079442-—2
=127 2379901055001
wed 750,00  wewe 750,00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
I k g Name
GUERINO, JAMES R. Stroel Address {P.0. Box Number s Not Acceplable)
6964 AZUSA RD
TALLAHASSEE FL 32301 Sulte, Apt.#. Etc
Chty State | Zip Code
FL

! the obli 8 of Section 607.0505, F 5.

amad corporation, am familiar with and p o
L g"-gth_i"%g

10. + being appointed the registared agent

Signature of
Registered Agent

! s il
(VT T

Date

REGISWERECJAGENT MUST SIGN

11. 1 certify that ! am an officer or direcior or the receiver or trustes empowered 1o execute this application as provided for In chapter 807 or 617, F.S. | further cedtify that when fillng
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section $18.07(3)I), F.S. The Information indicated
on this application is true and accurate, and my signaturg shall have the same legal effect as if made under oath.

¢ 300003070383 ——6
-1 /15/99-—01012—-001
1y PENRORE, TS dkkRag, 75
SIGNATURE: ol A e b5 bl d
D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E040 (899}




