PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

Florida,

Fereell (pnerewcrion COmpaan’ of NoeT#

The

2. Principal Office Address

2104-8 Billiam Lar\fe/

3. Mailing Office Address

,2;’04”8 C‘k U,l&m Lane

CORPORATION . FLORIDA DEPARTMENT OF STATE i g gw E @
REINSTATEMENT Secretary of State
. DIVISION OF CORPORATIONS o4 Al 16 27 PH4 [2: 59
: SECKRETARY UF STATE
DOCUMENT # L-289y4y7  TALLAHASSEE. FLORIGA

4. Date Incarporated or Qualified
To Do Business in Florida

71-13- 1989,

59-2927457 [

Applied For
Not Applicabie

Suite, Apt. ¥, etc. Suite, Apl. #, etc.
City & State ' Gity & State n
Pl&z”ﬂ/l’\ aLeset- ) F-L, Td_,[[aj]ms‘gg/} F‘L . FE! Number
Country 2ip Cauntry
32 309 Wsn 32309 Ush

©.
CERTIFICATE OF STATUS DESIRED M s

.75 Additional Fee required
_fot a Cerificate of Swtus '

7. Name and Address of Current Reglstered Agent

Namg

Cap F- Fecrew, Jo.

2104-

Stree! Address (P.Q. Box Numlgus Not Acceplable) '

iam

Lane

mlta Apt. #, Ete.

" Tallahassee,

Fo

3

State

FL

Zip Code

42308

Signature of

Registered Agent

REGISTERED AGENT MUST SIGN

8. 1, being appoi'nlad tha registered agant of the above named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

@‘//f/M%

Date 5‘2 2 % ré"‘t

9, Names and Street Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must fist at lsast 3 directors)

Titles

Name of

., Officers and/or Directors

Street Address of Each
Officer and/cor Director

Gity / State / Zip

[hes-

Curll E. Ferre Ui"f/

2.02) 1), ﬁahdo/fﬂ\ Circle

Tall Ma;ss{e FL 323@?

W YL —Io0 ‘Z/

] QODDADSeE=s 10
U s eded [k N lne e m-@"}gg '2‘5
[RIBFAN A Al AR S5 R = 1oy Tt v e

10. 1 certity that { am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section §07,0401 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 settion 119.07(3){), 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: E Ferrew . _ARS"3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ate Daytime Phone #

Ui

CR2ELE1 (D1/04)



rﬁk/tj\ﬂi

1, CONST
F“E!&ELL == IRUGTIO
" COMPANY

- ]

W

August 27, 2004

Secretary of State
Corporation Division
Tallahassee, Florida 32301

RE: Ferrell Construction Company
L28547
Gentlemen:

Please consider this letter as a request to waive reinstatement fees for the above corporation. 1 was notified
that we are no longer listed as active. After checking with your office | found the last form filed was 1999,

W¢ relocated and changed address several times in the fall of 1999 and 2000. A change of address was

sent to the postal service.. . We did not receive, r;:
STt esty—hotlee-Lor—thenyear 2000 _

—_—

Weé would appreciate your help in reinstating this corporation without additional penalties.

Sincerely,
(L/?W/
Carl E. Ferrell, Ir.

CEFIFjf

License No. RG 0014033
2104- 8 Gillian Lane * Tallahassee, Florida 32308 « Telephone (850) 386-7753 / FAX (850) 386-2610



