PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION e
FOR Secre?éry of State
_RE|NSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT # NOOO00002025 03 i _a ;'“fz
TIL S P2 1

1. Corporation Name

MEN UNDER CONSTRUCTION INCORPORATED

Mailing Address
1154 HAZEL GREEN RD.

Principal Place of Business

1154 HAZEL. GREEN RD.

0

QUINGY FL 32351 QUINCY FL 32351
I 21490731
7 a0 AE uE] 1 e -
If above addresses are incorrect in any way, line through incorrect information and enter correction below. L P U'j-‘; U-}‘"’U 1 ﬂl 1 Ul i * +: 9? » ExD
2. New Pringipal Office Address, if Applicable 3. New Mailing Office Address, If Appticable 4. Date Incorporated or Qualified
Fovest Circle T Do Business in Florida 03/28/2000
Suitg, Apt. #, ate. Suite, Apt, #, efy
A" rdwaHf__ﬂ_.__ P é .. 603(_,_]5 R _FEl,Number_dsg_:amBaoofm_a _| Tapplied For
City & State | Citwd State - Not Applicable
32243 Godsden | Quiey  H. - ‘ -
Zip Cauntry Zgﬂ 2c2., Oll s Co&tg.d sden CERTIFIGATE OF STATUS DESIRED [ ortiflonte of Sin
7. Names and Street Addressas of Each Officer and/or Directar (Florida nenprofit corporations must fist at least 3 directors)
) Ni f Offi Street Add of Each .
1Tutle(s) " aﬁg}gro Direc?::: 3 Oa?ger anc'ir?:rs Dire;gr 4 City / State / Zip
D RUSS, MARY L 744 DUVAL ST. QUINCY FL 32351
D BROWN, ORA 1186 HAZEL GREEN RD QUINCY FL 32351
D WILLIAMS, ALICE B 188 MARTIN 8T. QUINCY FL 32351
REIR STATER e
ol ‘yg X
CAvENT 2k |
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name l il
RUSS,GEORGE™ ™ 7 "~ 7 o=t Terme oo g smes P—fg«*l : S -\_J\{'J'\l-mms - e
traet ress (P.Q. Rox Number is Not Acceptable
744 S. DUVAL ST. st C.lm:.lc:

QUINCY FL 32351

Suite, Apt. #, Etc.
State

“® N e

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligationsl:f Section 607.0505, F.S. or 617.0505, F.S,

VS

11. 1 gertify that | am an officer or direttor or the recaivar or trustee empowered to execute this application as provided tor in chapter 607 or 617, F.S. | further certify that whean filing
this reinstaternent application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.S., that all fees -
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
Daytime Phone # \NVJ

S NANPRE-REQUIRED

l REGISTERED AGENT MUST SIGN

Signature of .
Registered Agent

CRZE040 (8/02)



