PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

X Signature of
Registered Agent

FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood )
enda E. Hoo .
FOR A e Secretary of State FLED
REINSTATEM ENT DIVISICN OF CORPORATIONS 2 _!
H-2 A0

DOCUMENT # PO0O000009501 Ok JAH -2

1. Corporation Name S'L—_L " ‘- \i“p‘:’ STATE
FITZGERALD INSULATION, INC. TALLAASEFE. FLORIDA
Principal Place of Business Mailing Address :
s BN TR MR
PANAMA CITY FL 32401 . PANAMA CITY FL 32401

RENSTALCMENT o

1t above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4. Date Incorporated or Qualified
To Do Business in Florida 01 1412000
Suite, Apt. #, etc. . Suite, Apl. #, etc. 2 W ‘/ - I
242 wil son, Ave. Y7 Wilson At/a.. 5. FEI Number Applied For
City & State . “City & State _y— - 4 - |- - 59-3618605 - : Not Appii
ppiicable
qu\.& [y C'r{ly’, FL 'Pq"lﬁmoq CI #VJIFZ [} a
Zip _ Count Zip ountryB/ : Additional Fee required
CERTIFICATE OF STATUS DESIRED [ e e o
32Y40( Bay 22401 Gy CATE OF § 5 oo
7. Names and Street Addresses of Eac{ Officer and/or Director (Florida nonprofit corporations fhust list at teast 3 directors)
) Name of Officers Streat Address of Each ) ]
1T|t|e(s) 2 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
PD FITZGERALD, BRENBEN J 1ENEASTNVE 242 Wilson Ave.| panama CITY FL 32401

T

LTI o D e T e S
01/702704--01053-~025  ##750. 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name —
Fibz e,rqlbl , Bre.nclm T
FITZGERALD, BRENDEN J ) Street Address (P.O.G?x Number is Not Acceptable)
122 N. EAST AVE. ' ' - - 242 wWilson Ave. -

PANAMA CITY FL 32401 Suite, Apt. #, Eic.

State | Zip Code

o Panama City FL| 3z4os

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of S!ction 607.0505, F.8. or 617.0505, F.5.

e 1 2-27-2003

N

T MUST Sl

11. I certify that | am an efficer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name safisfies the requirements of section 807.0401 or 617.0401, F.S5., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)4i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as.jf made under oath.

Beenden T. F}f;&:’wu Fretder : ‘

A3

[ o TR / o 1 2-27-2003 (8s0)872-2/05]

CR2EQ40 (7/03)

)< SIGNATURE:

SIGNATURE AND TYPED QIFFRINTED NAM;(W;MNG OFFICER OR DIRECTOR Date Daytime Phone #



