PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
“REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # "/ 97734

1. Comoration Name

GIROUX BUILDING AND DESIGN, INC.

310 ROBERTS QUARTER ROAD
SAME

2. Principal Office Address
310 ROBERTS Q;UARTER ROAD

3. Mailing Office Address
SAME

Suite® Apt. #, etc.
A\

FILED
0k JUL 26 AM 5 36
e AR Ur ot
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{ALLAHASSEE, FLORIDA

Suite, Apt. #, etc.

T

City 3-State___-_ . —

-City.& 5tale~ v e

4. Date Incorporated or Quatitied
To Do Business in Florida 9/5/90

Applied For

5. FEI Mumber
CONCORD, GA SAME 65-0268074
Zip Couniry Country 6 58
30206 SAME CERTIFICATE OF STATUS DESIRED ] for a Certificate of Status
7. Name and Address of Current Registered Agent
Name

MICHAEL K. FISH, C.P.A.

7700 N. KENDALL DRIVE

Street Address (P.O. Box Number is Not Acceplable)

Suite, Apt. #, Etc.
SURE 501

City
MIAMI

State Zip Code
FL | 33156

Not Applicable

.75 Additional Fee required

8. |, being appointed the registered agent ot the abow

Signature of
Registered Agent

wji::EPT:;;iizgym
7y

REGISTERED AGENT MUST SIGN

and accept the abligations of section 607.0505 or 617.0503, F.S.

Date 07/02/2004

9. Names and Street Acdresses of Each Officer and/or Director (Florida nonprofit cotparations must list at least 3 directors}

Titles r Ofticars l:ﬁm'g:) 1f3ireclors I %tfrf?(?;!p:'r?é’?cswrs S:r‘:&%}: City { State / Zip
P MARK!G!ROUX 310 ROBERTS QUARTER ROAD CONCORD, GA 30206

LTI s L R I |

ek, ¥ Wty Byt S

h 3R B =]

wwS00 0

SIGNATURE: ¢\,

individuals [y

been elimi

ted, the corporate name satislies the requirements of section 807.0401 or 617.0401, F.S., that ali fees
ted on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

7/2/2004 770-884-0935

. 76NATURE AjDITYPED OR PRINTEDAME ISIGNING omch)on DIRECTOR
L.

Date Daytime Phone #

CR2EQB1 (01/04)
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