PLEASE READ ALL INSTRUCTIONS BEFaFl'E

APPLICATION FLORIDA DEPARTMENT OF STATE| - o
FOR Sandra B. Mortham
- Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name K91 684 95 DEC l 7 AH IO: 23
BUILDERS OF ALL FLORIDA, INC. SECRE T Al Y GF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
oD o [N CR MR
P.O. BOX 40206 ST. PETERSBURG FL 33743 l i {113 ! I I
ST. PETERSBURG FL 3312 us
Us
It above addrasses are incarrect in any way, line through incorract informaltion and enter correction below.
2. New Principal Olfice Addrass, It Applicable 3. New Mailing Otfice Address, It Applicabla 4. Data Incomporated or Qualitisd
To Do Busliness In Florlda
Suile, Apt. #, otc. Suile, Apt. 4, atc, (5[31!1989
5, FE| Number Applied For
Chy & State Chy & State 59-2051299 Not Applicabla
_ 6. - W a7
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED ] ISI

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

Name of Oflicers Streat Address of Each
Tile(s) and/or Directors Officar and/or Dirsctor City / State / Zip
1 2 3 {Do NOT Use Past Office Box Numbars) 4
DPST | BAULDREE, RANDALL S. o98-7TH AVE. S0, GULF PORT FL

“95% "Beuubpiy ;?ﬁunﬂru- 5. | 2241~-A™ gug So <P bk, _,J/o.,.

hd

REINSTATEN

8. Namao and Address of Current Registered Agent 9. Namo end Address of Now Registered Agoent a
Name g ‘
BAULDREE, RANDALL . Siroet Address (P.0. Box Numharis s K
22412ND ME, SO. B = i == 2995 -4 : B
ST. PETERSBURG FL. 33712 Bulte, Apt. ¥, Etc., r2rarss—nrige==t2 .
375,00 ¥Eew3 rS 00
City State | Zp Cods

FL

10. 1, baing appointed the gislarod nuont o! the above named comoratlon, am familtar with and accept lhe obligations of Section 607.0505, F.S.

n Gy i (T )
g?glglmrg: 'Agam — ,...n u :i E Dato /& -//—'? é
REGISTERED AGENT MUST 5IGN
11. Does this corporation pay any intangible tax to the d {Soo olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No onlntanglblo tax)

12.1 certity that | am an officer or diractor or the rocelvar or lrustee empowared to oxocule this noplication as providod for in chaptor 807 or 817, F.8. | furthor certify that when flling
this rainstatement application, tho ronson for dissofution has boon oliminated, the comporato namo satisflos tho requiromeonts of soction 6070401 or 817,0401, F.S,, thot ol fgos
owed by the corporation have beon paid and the namas of individuals listed on this lorm do not quality for an exemption undor saction 118.07{3)(1), F.8. The Information indicatod
on this application is truo and accurate, and my signature shall have the same lagal offoct as i mado undor opth.

oy

SIGNATURE: f (Ledy s e A Wwbuﬂsf;% /J-II-?';- 1 3-35 /<20 o
SIONATURE ANDﬂPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat

Caytime Phono # ' i

T :""”” ‘AF‘




