 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' APPLICATION

: ?é‘iu}’\_ FLORIDA DEPARTMENT OF STATE
Y (e Sandra B. Mortham
FOR & ’5 Secrelary of State
_BE'N?I&TEMENT el DIVISION OF CORPORATIONS {*T: E E “ § i j
DOCUMENT #  N94000004903
1. Corporalion Namo g.i Hﬂ'%' I-I PH ‘?. L.}
FIRST COAST CONSTRUCTION EDUCATION FOUNDATION, ATE
INC. SECKE iy T 1A
NG | e LoRioa
Frincipal Place of Businoss Maiting Addrass

5944 RICHARD ST 5944 RIGHARD ST
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
If above addresses are inconect in any way, line through inconest infumation and enter correction below, R
|2 Neéw Principal Office Address, If Apgplicable 3. New Mailing Ofhce Addioss, I Applicablo Mo eAhon® :;!

To Do Business in Florida 10’
Suite, ApL. #, elc. Suile, Apt. #, etc.
5. FEI Number Applied For
| City & State ™ Cily & Stalo ’ 58-3270799 Not Applicable
B R County 7 Country 6. $8.75 Additional Fee réqulrtd

CERTIFICATE OF STATUS DESIRED [] i tor # ertlficals of Btatug ;

7. Names and Streot Addresses of £ ach Oflicor and/or Chrectar (Florida nonpro!it corporalions must list at leasl 3 directors}

CR2E040 /Bo7

Namo of Officers Stroot Addross of Each ) ‘
1Tltle(s] ' and/or Direclors 5 (1o NOT ?‘R(cﬁggdé%ggr g!xoh omilics) 4 City / State / Zip
Ccb PATTON JOHN 111 RIVERSIDE DR JACKSONVILLEFL 32202
D |LAKE, TOM 700 PALMETTO ST JACKSONVILLE Ft 32203
D |MEYERS, DAVID 5772 TMUQUANA RD JACKSONILLE L 32210
D |CAMPBELL JOHN G00T-S0UHPOINT-DRA¥ #306 JACKSONVILLE FL
3772 Kori Road 32257
B ==~ TBAVIS M- — —— -~ - - - — e oo 11926 DISTRIBUTION-AVE -~~~ — - - — =~ 1 NACKSONLLE FL- - -
N Overcash Ken 4235 8t, Augustine Road |Jacksonville, FL 32207
D SPENCER, DAVID 4856 VICTOR STREET JACKSONVILLEFL 32207
8. Name and Address of Current Reglslered Agent 9. Name antl Address of New Regislered Agept
T - Name Kbui ' &) /O\/\
MmAHTHY' JAMES Streot Add]r::sys P. Ou;v;fﬁr?b:)r |SC;‘|3§20::;IZ1IG)A ) ) /&
5944 RICHARD ST 5944 Richard Street \\
JACKSONVILLE FL 32218 ‘Suilte, ApL #, E1c. I AR
{llfil [1 A l-
City -] HIWH F R
Foboka E i e
Jacksonville ety 21 o

| 10. 1, baing sippointed the registerad agent of the alovo named corporation, am familiar with and accept the obtigations of Section 607.0505, F.S

gle?gni::g:gc? L\gcr\t‘ ’<2/ (’C"f?’/l“'w/ o Date ' | / i) / 47

. ITEGISTE BE [ AGENT MUST SIGN

11. This corporation owes or has paid the current year {66 other side for information
Intangible Personal Property lax due June 30. Yes [] No X on intangiblo teix.)

12. | centily that | am an officer or diroctor or the roceiver or trustee empoworod to exccule this application as provided for in chaptor 607 or 617, F.S. | further cedify that when filing
this relnstatement application, tho roason for dissolution has beon efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporalion have boon paid and the namos of individuals lisled on this ferm do nol qualily for an exempdion under scction 119.07(3)(i), F.S. The information indicated
on this application s truo and accurale, and my signature shall have the samo legal effoct as it mado under cath.

SIGNATURE: el Davin Svence e NAB/TT T3 1500

"SIGNATUHE ANDTYPE D OR PRINTLO NAMF OF SIGNING OFFICER OR DIRECTOR Diate Diaylime: Frone &




