_——1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith .
Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # N94000004903 020V -5 AH1I: 10
1. Corporation Name - Con r-_U_&l*‘r {::._ STATE
FIRST COAST CONSTRUCTION EDUCATION FOUNDATION, | r @Mﬁ’ﬁ“" B0 T
NC. 10 2--DI0R]--001 #4236, 25
Principal Place of Business Maifing Address
e o e . LT
STE 120 STE1X
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
’ FRER P A T 3 R B
If ab'éve addresses are incorrect in any way, line through incorrect information and enter correction below. ggi%‘f %%Egﬁ’&:@ EQHTJ";SE[%\?} E OZ
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable - 4. Date Incorporated or Quaiified i RS b
To Do Business in Florida 10/05“994
Sunte, Apt. #, etc. Suite, Apt. #, efc. e
| 5. FE! Number Applied For
City & Gtate City & State 58-3270799 Not Applicable
i 6. itional Fee require:
Zip Country ip Country CERTIFICATE OF STATUS DESIRED (] ss;ﬁ a“gﬁ,{chIeFo, Sl:ws ‘
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit cotporations must list at least directors)
s | et . e s o 4 oty i1 2p
co PATTON, JOHN 111 RIVERSIDE DR JACKSONVILLE FL 32202
SD LAKE, TOM 700 PALMETTO ST JACKSONVILLE FL 32203
D MEYERS, DAVID 5772 TIMUQUANA RD JACKSONVILLE FL 32210
D CAMPBELL, JOHN 3772 KORI ROAD JACKSONVILLE FL 32257
D OVERCASH, KEN 4235 ST. AUGUSTINE ROAD JACKSONVILLE FL 32207
0 SPENCER, DAVID 4856 VICTOR STREET JACKSONVILLE FL 32207
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
e
HASKELL' DAN Street Address (P.O. Box Nurmber is Not Acceptable) g
6900 SOUTHPOINT DR N. g
JACKSONV[U.E FL 32218 Suite, Apt. #, Etc. O
City State | Zip Code
FL

gyagent of the above namegfcorporation, tamniliar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.S.

AEQUIRED /3/59/02,

10. |, being appointed the registg

Signature of Ig
Registered Agent* -

REGISTERED AGENT MUST SIGN

- 11. 1 centify that | am an officer or director or the receiver ar trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing

| this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paig and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), £.5. The information indicated
on this application is true ang accurfite,fand my signature shall have tha same legai effect as if made under oath.

}
f \TIRE BEQUIRED rohulaz_ a4 £3,-7788
JGE AR Wﬁp ?:':RIWK) %G?Z OFFICER OR DIREGTOR ' Ioate Daytime Phone #




