- __PUEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS-FORM.
. —_eAPF’EﬁTION FLORIDA DEPARTMENT OF STATE

OR Katherine Harris

HLED
REINSTATEMENT Secretary of Stateg, l

DIVISION OF COFIR,RATIGNS

DOCUMENT # P00000000986 02 MAR 19 PH 31}

1. Corporation Name

SECHE mm’ v s STATE
CONSTRUCTION INTERIORS, INC. TALLAMASSER, T lOﬂlDA

Principal Place of Business Maiting Address
1326 MAIN STREET 1326 MAIN STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206

If above addresses are incorrect in any way, line through incorrect information and enter correction betow.

2. Npw Principal Offjge Address, If Agplicable 3. Jhew Mailing Office Address, If Applicable 4. Date Incomorated or Qualified
%7 K @w‘ gc'. g}'? h vavu v To Do Buginess In Florida 01/01/2000

Suite, Apt. #, etc. Suite, Apt. #, ete.

5. FE{ Number Applied For
State

. Not Applncable

58 75 Additional Fee required
for a Certificate of Status

etpnuile _Eu L N Evsonume el |- 30 2950

i 3%04 Country lezm Courtry CERTIFICATE OF STATUS DESIRED £

ida nonprafit corporations must.list.atleast 3 directors) e e

=7z Namaes and Street Addrasses.of.

Name of Officers Street Address of Each . y
and/or Diractors 3 Officer and/or Director City / State / Zip

1% J.owyC Gavvell |4z2\A BAaywiawo Ov. | vindwva Bow, FL
5/1| Fred Wkowarl | (301 San AmavoRd | Jacesonuille

e T T ——— VT SEI—————" Pt U S o, P ——— - 0 — Py

Title(s)
1

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

i & TN N e N
Signature of %‘ l S .:._ oo '.:y,'l\}-,i ) bato 1’25"02-

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certity that t am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | 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.5,, that all fees
owed by the corporation have been 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 intormation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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8. Name and Address of Current Registered Agent 9."Namie and Address of New Registered Agg_r,'lt/-
Name R T I =
HOWARD, FRED Eved Rowad— ) g
v . — . v 5 SWegh Address: (PQ- Box:Numb, |s NOtACCE‘pIabrur— e o g""
" 1326 WAIN'STREET - BaT A Pavia g
' JACKSON\"LLE FL 32206 ~ _ _ o By Suﬁe_ Apt #, Etc Qo
= ; City State | Zip Code
\ Jar_\cﬁoho\\ \e FLi%2zed.
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SIJNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR. Date Da;‘ti‘l"‘r.le Phona #

SIGNATURE:




