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1. Cofporation Name 1

BUBBA'S CONSTRUCTION OF LMS, INC.
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7. Names and Street Addresses of Each Offnoer andror DifGClOI’ (Flornda nonprﬁf’trcrorporahons must list at leas! 3 directars)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Direclor City 1 State / Zip
1 2 . B 13 (LoNOT Use Post Office Box Nuribers) 4 . i
PSTD | RUSSELL, JAMES RODDY 13469 N. HWY 441727 LADY LAKE FL 32159
— U S
D RUSSELL, MARY HOULBERG 13469 N. HWY 441!27 LADY LAKE FL 32159
L RUSSELL. JOHN E 13469 N. HWY 441/27 LADY LAKE FL 32159
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8. Name and Address of Current RemgAlgu;é;ﬁEenlm o e 9 Name and Address of New Reéis.tered Agent )
- e ) Name ’ - ’
SEWEI-L; STEPHEN G Street Address (P.O. Box Number is Not Accep plabley ) -
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11. Thls*corporatuon owes or has pa|d the current year (Sos other side for informalion
Intangible Personaf Il Property tax due June 30 Yes D No D onintangivle tax )

12.1 certify that | am an officer or director or the receiver or trustee empowered to execute this applicalion as pravided for in chapter 607 or 617, F.S. i further certify thal when filing
this reinstatemant application, the reason for dissolution has been eiminated, the corporate name satisbes the requirements of section 607 0401 or 617.0401, F.5., that al! fees
owed by tha corporation have been paid and the names of individuals listed on this form da not qualify for an exemiption under sechon 119.07¢3)(), F.S The information indicated
on this application is true and accurate, and my signature shall have the same legal effecl as if made under oath
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