PR ’ .
.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THASIJ‘ER o

APPUCATFON \ FLORIDA DEPARTMENT OF STATE .fi%gxi!{j t
FOR ) Sandra B. Mortham Eu!:;“iif:‘
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 9BNEC 21 PH 2: 35
DOCUMENT # L64196
1. Carporation Name SECRETARY OF STAIE

TALLAHASSEE, FLORIDA
UNIQUE CONSTRUCTION & REALTY, INC. ALLAHASSEE, FLOR

Principal Place of Businass Mailing Address -
100 GESSNA BLD. . 100 GESSNA BLYD.
SIE. ¢t STE. |
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124
Py . REINSTATEMENT(Y

If above addresses are incomect in any way, line through Incarrect information and enter correction below, )
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. ¥, efc. Suite, Apl. #, etc. - ] 04” 06[ 1990
5. FEI Number Applied For

Clty & State City & State " 59-3003563 Not Applicable

i = - - 6. - o .
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED

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

Name of Officers Street Address of Each

Tile(s) and/or Directors Officer and/or Director City / State / Zip
i 12 3 (Do NOT Use Post Office Box Numbers) _ 4 ]
o] SMITH, JAMES H. 1890-ROYALLYTHAN-GF DAYTONA BEACH FL

{ct Cossmo Rhod  Seide X

TEDODLE P nnne
~12/23, -0 103022

i T 0.
8. Name and Address of Current Registered Agent i o 9. Name and Address of New Registered Agent
T Name
S ames B
SMITH, JAMES H. Street Addr':;; (‘p.?}. Box NumbeE-Not Acceep?a' 18)
DAYTONA BEACH FL 32124 Sulte, Apt. #, Ete. o -
Ci “\¥% ::- s Ip C
N tate | Zlp Code
- m@;wﬁ*‘mu« Re i FL| =234
nt

10. 1, belng appointed the registerad agent of the above d comorafjor;am familiar with and accept the obiigations of Section 607.0505, F.S.

1N SURE REQUIRED o _1017-55

RSl he -
_ REGISTERED AGENT MUST SIGN 7 ] N _ L N
18. T}ﬁ&erp'()raﬁon owes or has paid the current year (See of O
Intangible Personal Property tax due June 30. Yes [ no [ g@{t d

12. 1 certify that | am an officer or director or the raceiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this relnstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S.,, that all feas
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}, F-S. The information Indicated

on this application Is true and accurate, and my signature shall e same legal effect as if made under aath.
- i e
= R i , :

| 217-95  Qe¥ 2¢7-2845

Date Daytime Fhone #

CRZEQ40 (3/98)



