A . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.‘FLOHIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
' DIVISION OF ClORPOFIATlONS
DOCUMENT # v48se2 e e s

1. Cormporation Name

4040 Lonicera Loop »

' ol 7/
2. Principal Office Address 3. Mailing Office Address g % q/ 03 ? o/g 7 /

4040 Lonicera Loop - - - - - . . :
Suite, Apt. #, etc. Ip . ___%uite. Apt. &, efe, 3// ?/ ﬁé/ 0/ 0/ S/ &W g//‘sz

4. 'Date Incorporated or Qualified
To Do Business in Florida 2-5-199(0)

City & State ' . City & State
s L 5. FEI Number Appiied For
Jacksonville, Florida = -
: 593037741 Not Applicable
Zip L Country Zip Country % 5675
- . o] (2 Additional Fee required
32250 USA CERTIFICATE OF STATUS DESIRED [] for a Cestificate of Status
. - - T. Name and Address of Current Registered Agent
Name

Lance Cohen, Esquire

Street Address (P.O. Box Number is Not Acceptable)
1466 -East EOEWO0T AVETTE. Saite 4 /7 15 @umwa- ?ufn%

Suite, Apt. #, Etc.
. [OT—

State Zip Code

FL | 32209— $272:i0

City .
Jacksonville

ot gt

- g
8. ), being appointad the registeregl ageny b g amed corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S. =
\ 4 =
Signature of X / / (_/ 2
Registered Agent - X Date S: 7 ) 'é’
RS = REGISTERED AGENT MUST SIGN : - 7 &
9, Names and Street Addresses of Each Officer and/or Director {Florida nonprotit corporations must list at Ie.as! 3 m;ecmrs)
" . Name of Street Address of Each . ) ’
. Tities Officars and/or Directors! Officer and/or Director City / State / Zip
i
Pres: | Owen Peeples, Jr. 4040 Lonicera Loop Jacksonville, Fla, 32259
i
s S
.101.' centify that | am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | futher certify that when filing f
this reinstatemont application, the reasontor dissoiution ters been eliminated, the corporate name satislies the requi ts of section 607.0401.0r 617.0401, F.5. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
ah this application is true an urate, and my signature shall e same legal effect as If made under oath, ? 0 ‘/
. S—06—0 BB
SIGNATURE: g , 56384323
SIGNATURE AND T\fPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Date Daytima Phone #

Peeples Remodeling, Inc. ﬁEE%g?ﬁ?gE%T@? -O C/

W——’




