R

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Cormporation Name

REBUILD, INC.

DOCUMENT # N97000002253

Principal Place of Business

Mailing Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
G2 MOV 14 A B: L0

ARy OF STATE

TA LAFASHFE . FLORIDA

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

e e Ao
REMSTATEMENT g

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Dato Incorporated or Qualified
To Do Business in Florida 04/21/1997
Suite, Apt. #, etc. Suite, Apt. #, elc,
5. FEI Number 55 D 5 mss Applied For -
City & State City & State - - - —? R Not Applicable
> = > T 6. ﬂ B.75 Additional Fee required
P ountry b ountry CERTIFICATE OF STATUS DESIRED or a Ce 0

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at jeast 3 directors})

City

State

FL

Zip Code

Signature of

10. |, being appointed the registerad agent of the abgwe named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S. or 617.0505, F.S.

T | o pomeos . paehon ) Gy Stte 1 2
PD MCCRAY, GARY L 4801 STAR AVENUE SEBRING FL 33870
D MCCRAY, BELINDA, J 4801 STAR AVENUE SEBRING FL 33870
VD WALKER, MAGGIE T 1135 GRAND AVENUE SEBRING FL 33870
SD LOUISJEUNE, CARLINE E 47 MARTIN LUTHER KING WAUCHULA FL 33873
T MILTON, KATHY 1348 MARTIN LUTHER KING BLVD WAUCHULA FL 33873
SONO0SNoESas
Hr Mt =i o525
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent |
Name o
MCCRAY, GARY L s
'430143TAR AVENUE( = B Street Address (P.C. Box Number is Not Acceptable) §
SEBRING FL 33870 Suite, Apt. #, Efc. 8

e e erineD

~ Registered Agent

Data //’/0--01

[aathis

/ REG}éTﬁﬁ!D AGENT MUST 9(«3)/
v

this reinstatement application, the reason for dissolttion
owed by the corporation have been paid and the names

sionature: G NATORSE REQUIRED

11, | certify that | am an officer or director or the receiv% trusiee empeowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

of individuals listed on 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 lagal effect as if made under oath.

ya

SIGNATURE AfiD TYPED OR PRINTED NAME OF SIG'IING OFFICER OR DIRECTOR

// “/0-0

Date Daytime Phene #




