FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L78268

ARMSTRONG BUILDERS, INC.

3. Mailing Office Address
6864 Crystal Lake Road

2. Principal Office Address
6864 Crystal Lake Read

?KE%FORM
2 N boOAM D 7
SECRFT.A]"‘ ' .- V“_GF

TALUAHASSEE. FLORIDA

Suite, Apt. #, etc. Suite, Apt. #, etc.
4., Date Incorporated or Qualified
To Do Business in Florida June 6, 1990
City & State City & State .
Keystone Heights, FL Keystone Heights, FL 5. FEI Number opiied For |

zi Country zi Coun
"32656 USA P 32656 Y Usa

6. i
CERTIFICATE OF STATUS DESIRED K KALS ;‘: Jddiiena) Fes fedured
i

7. Name and Address of Current Registered Agent

Name

PAUL C. ARMSTRONG,. JR.

Sireet Address {P.O. Box Number is Not Acceptable)
6864 CRYSTAL LAKE ROAD

Suite, Apt. #, Etc.

City

/\I\(EYETONE HEIGHTS,

State

FL

Zip Code

8. |, being appointed $he

enl of the at}ocr;

ed corporation, am familiar with and accept the obiigations of section

607.0505 or 617.0503, F.S.

CR2ECB] {5/01)

Signature of
Registered Agent Date
) \ ﬁ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each C&;ﬂ)andfor Director (Florida nonprofit corporations must list at least 3 directors)
1 Name of Street Address of Each ’ )
Titles Officers and/or Directors Officer and/or Director City / State / Zip
6864 CRYSTAL LAKE ROAD ° KEYSTONE HEIGHTS, FL 32656
VD ARMSTRONG, PAUL C. JR. )

o L T T U s Ml =S = __—':’
07/11 20128001 |
FeRdb0R, 75 sskdEls, 7

this reinstatement applicalie

SIGNATURE:

10. 1 certify that t am an officer or director or the recaiver or irustas ampowered 1o execute this application as providad for in chapter 607 or 617, F.5. | further certify that when filing
he reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 ar 617,9401, F.$., that all fess
owed by 1he corporaho have bee ald and the names of individuals Listed on this form do not qualify for an exemption under section 119.07(3){i), F.5. The information indicated
gfiice-ehall have the same legal effect as if made under oath,

352 473-5217

A
sIGNATURE And rvpqumﬂm NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phona #

D
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T, Drul ¢ Aewsteans IR, DID NOT RECEIUE
My DRL's Fore (99 —202] for
ALMLTROMV G BLDQS INC. _'Ft | T7926%
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