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PLEASE B_l_':fAD ALL INSTRUCTIONS BEFORE COMPLETING Tl—‘ QL ;Mﬁ
APPLICATION > FLORIDA DEPARTMENT OF STATE ”‘\; B
FOR ! Sandra B. Mortham ETREN
5 &% Secretary of State
REINSTATEMENT &% DIVISION OF CORPORATIONS gTHOY 18 Pl 3 59
DOCUMENT # N93000000208
1. Corporation Name ,}[‘(}HL] LA OF S
| : TALLAHASSEE, A
ASSOUIATED BUILDERS AND CONTRACTORS, FLORIDA'S \
FIRST COAST CHAPTER, INC,
Principal Place of Busingss " "Malling Address T
prl el NI \IIIHIII Il IIIV
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
U Us I
~11/21, «’
It above addrassas are Incorroct in any way, linc through incorrect information and enler correction below. **g_*( =h, iy I * * g c' ;’ E.
2. Now Principal Office Addrass, If Applicatile ™~ 7| B New Malling Oflice Addréss, Tt Applicable 4 Dale-lnoorporaled or Qualifiod
To Do Business in Florida 01”9’1993
Sulle, Apt. #, etc. - Sulte, Apl. #, atc. R . .
5. umber Applied For
G B T 50-3145713 Nt foptontle
P [ JE R ,,,.,,7,,,7”677 - 75
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] ssuo, : g:;'::ﬁ::l:ﬁ:éfﬁﬂed
7. Names and Stresl Addresses of Each thcer andior DII’B;;)( (FTD?E-;x;ﬁ)il_coTr;ja:h;r\_s_ n:L;s; I;st at Ieasg &@gér T ] -
Nama of Officers Street Address giVEgoh i ) o _' T
1““9(5) 2 and/or Dlrocloisi s (Do NO‘IQ[SQ%OST’(IJ?{ Digs ox Rlumhcrs) N City [ State / le o
—Y0-— | GAJEWSKI, JIM 4501 BEVERLY AVE JACKSONVILLE FL. 32210
P/D N . .
© | 6F)= = SMIFH-BONALD- — ~ ~ —— == = - - - -~ - 5960-HARFLEY-ROAD ~ —~—— =~~~ = =~—1 JACKSONVILLE
| 8/T/D Labenski, Robert 1 Independent Dr., #2700 Jacksonv1lle FL 32202

D PATTON, JOHN 111 RIVERSIDE DRIVE JAGKSONVILLE FL 32202

B - - - -SPENGER-DAVID —— =~~~ ~~~~~-~——- 4836-VICTOR STREET— — — — — =~~~ = = = —— < JACKSONVRLE FL- =

v/D |Jones, Carlton 600 Wharfside Way Jacksonville, FL 32207

D=~ - JONES, 8FEVE —— -~~~ ===~~~ 5630-ORLANDO STREET-—————~~ ==~ "~1 JACKSORVILLE FL-~~~~~~ _

v/D |McCurdy, D, Stan 5267 Commonwealth Ave. Jacksonville, FL 32254

D - - - - BAVIBHARRY G-~~~ —~ =~~~ ~ - ===~ Y0475 FORTUNE-PKY,-STE 20—~ =~~~ ~~ 1 SACKSONVLLE FL=——~~ =~

D Meyers, David 5772 Timuquana Road Jacksconville, FL 32210

8. Name and Address of Curiant Replstered Agent _ """ 5. Name and Address of New Registered Agenl o
] Name o
MCCARTHY, JAMES /\ /{ / (ZAn- Sireat Addlr)ei]((Phou:oxsrizﬁgF‘isiiiii;gme? : Co
504 RICHARD STREET (/- ol 5544 Richard Street
JAOKSONVILLE FL 32218 / / Suite, ApL. 7, ETG. T
e = r e T e T Gede T
HE”H@ !’ TLT F Wi F MT ((/ /> o Jacksonville l ﬁaltj 15'5309‘96
10. |, being appointed the reglstered agen of tho abovo namod corpaTmkSrmmes temias.uith and accept the obiigations of Seclion 607.0505, F§. T
S Phgant _ e - | S / VLY
ALGISTERED AGENT MUST SIGN
11. This corporation owes or has pa|d the current year (Soa other side fof Information
Intangible Personal Property tax due June 30. Yes [] No E on intangible tax.)

12. 1 certify that | am an officer or direclor or tho recelver or trustee empowered 1o execule this application as provided for in chapter 607 or 817, F.S. | {urther ceily that when filing
this rainstatement application, the reason for dissolution has been eliminated, ihe corporate name satisflies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owaed by the corporation have boon paid and the names of individuals lisled on this form do not qualify for an exemplion under section 119.07{3){), F. S. The Informauon Indiceted
on this application Is true and accurale, and my signature shall have tho seme Ipgal efiect as If made under oath.

SIGNATURE: M | \i €1A JEWSRY ! / 4 /‘77 121~ 150p

* TURE AND YPEU OR PRINTED NAML OF 81 NING OFFICER RECTOR Date Dayiimo Plhone #

CREE00 (897



