i3

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN‘G THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
dy VF-OF{ Katherine Harris
i - Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS g

DOCUMENT #  PO0000000253

1. Corporation Name

SPAFFORD'S CONSTRUCTION & REMODELING, INC.

Principal Place of Business : Maiiing Address
INVERNESS FL 34452 INVERNESS FL 34452
It above addresses are incorrect in any way, line through incerrect information and enter corraction below. ﬁ ?‘t“ @T )ﬂ TF mﬁl E—: E}\BT ﬂ
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 5 =piate | lncorporaled‘or Quaftisd' =4 Y U e\
To Do Business in Florida 12407 1999

Suite, Apt. #, etc. Suite, Apt. #, atc. ,2 ,

5. FEI Number Applied For
City & State iy & State 59-3616995 Not Applicable

: 6.
i 8.75 Additi I F d

Zip Country Zip Country CEATIFICATE OF STATUS DESIRED L] ASSRBESSb et

7. Nameas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | e o . e den 4
PTD SPAFFORD, ERIC W 3900 S. WILLLAM AVENUE INVERNESS FL 34452
S SPAFFORD, BRENDA M 3900 S. WILLIAM AVE. INVERNESS FL 34452
— — —SH A H H:_.’—Jr“'?':"'""—':' -
-12/14 fulm—ulDEl?—wlilsﬂ
#4750, 00 R TS0, 00
% \’J)\\'IJ
8. Name and Address of Current Registered Agent 9. Name and Address of New Registared Agent
Name =
g
SPAFFORD, ERIC W Street Address (P.Q. Box Number is Not Acceptable) P g
3900 S. WILLIAM AVENUE | B
INVERNESS FL 34452 Suite, Apt. #, Ete. Q
City State | Zip Code
e i e oL R i _ FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

S”"NL\T 7 REQUIRED _/!//QJ’A/

Registerad Agent ?
"REGISPERED AGENT MUST SIGN

11 lcertlfy that 1 am an oﬁlcer or dlremor or lhe recelver or trustee empowered to execute this application as provided for in chapter 607-or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dlssolutlon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have baen paid and the names 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 legal etfect as if made under cath.

sonstune, SYGNATHAC BHQUIBER Mol gy fosfoc (252) or-pess

SIGNATURE AND wpsﬁn PHII&TED NAME OF SIGNING OFFICER OR nlnéf:'ron "7 Date Daytime Phone #

7




