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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM LWL
. ‘ £ RY OF STATE ™~ i
I FLORIDA DEPARTMENT OF STATE SECRE TA
CORPORATION /% Katherine Harris TALLAHASSEE, FLORIDA L
REINSTATEMENT : Secretary of State ;
’ DIVISION OF CORPORATIONS . 0§ DEC 1L Pfi _3‘ L9 { i;
k
DOCUMENT # k87554 |
1. Corporation Name } “
F.A.S. Construction Co., Inc. : ‘ ‘
; .
|
2. Principal Office Address 3. Maling Office Addrass mﬂ‘l‘ ;
PMB 218; State Road 13 N:|PMB 218, State Rd. 13 ATE |
Sulte, Apl. #, etc. Sulte, Apt. #, stc, :
26 N , R e ™™ 5/11/89 ‘
City & State City & State |
. 8. FE)Number Applied For 10
Jacksonville, FL Jacksonville, FL 59-2946968 Not Aopicabie . i Il
Zip Country 2ip Country . ry 1
32259 Usa 32259 "| usa CERTIFICATE OF STATUS DESIRED [ MG ORIt it
7. Name and Address of Currant Registered Agenit
Name
Fred E. Davis
Streat Address {P.0. Box Number is Not Acceptable) SOnngG Tt ds ——m
PMB 218, State Road 13 North. ..: ﬂﬁ,f-:ngr,1..,_{,1ﬁz;qt_,jE4 e
Sulte, At #, Etc. o TS0, 00wl TR0L 00 S
City T . "+ Siate p Code [
Jacksonville , FL 32259 ’ :E )
8. 1. being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of seclion 607.0505 or 617.0503, F.S. g i ‘
Signature of .
Regewaarget % /IZWP/’ baw__ /2 B0/ §
REGISTERED AGENT MUST SIGN | ‘
9. Names and Strest Addressas of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors) h . |,
Titlos OFfcors mlor Birectors Pibagimtrod City / State / Zip
- P/V/S o e ISR I . ——— - (Lo T mETTTTR T e T T h
T/D Fred E. Davis "PMB 218 State Rd 13 N #.26 Jacksonville, FL 32259

40. | certify that ! am an cfficer or directar or the receiver or trustee emp d o te this appfication as provided for In chapter 807 or 817, F.S, i further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or §17.0401, F.S., that all faes
owed by the corporation have been paid and the namas of individuals listed an this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: M /Q,AQ fre Oavs fAZ-0) DI AEI-/03D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




: 26 T
) LAW OFFICES - -

PURCELL, FLANAGAN & HAY, P.A.

1 548 LANCASTER TERRACE
JACKSONVILLE, FL 32204

MAILING ADDRESS:

bty IACREONVILLE, FL 52205

TIMOTHY L. FLANAGAN ' TELEPHONE
(@Cd; 355-0355

JONATHAN L. HAY TELECO,';IER

HARRIS L. BONNETTE, JR. (904) 355-C820

CLARENCE F. FRAZIER WEBSITE: WWW . JAXTAXLAW.COM

JOHN ). FISHBURNE, il December 12’ 2001

LINDA R. WICKER EMAIL

CrRAZIER@JAXTAXLAW. COM

Florida Department of State
Annual Reports Filings

Division of Corporations

P. O. Box 1500

Tallahassee, Florida 32302-1500

Attn: Corporation Reinstatement Department
Re: F.A.S. Construction Co., Inc.

Dear Sir/Madam:

Enclosed please find a corporation reinstatement form for F.A.S. Construction Co., Inc. along
with a check made payable to the Department of State for $750 to cover the costs of filing same.

Should you have any questions, please do not hesitate to contact me.
Sincerely,

Clarence F. Frazier

CFF/slw
Enclosures
c Mzr. Fred E. Davis, F.A.S. Construction Co., Inc.

FACLIENTS\BUD\Davis - Fred\Sec of state lir




