PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETiNG THIS FORM.

APPLICATION (&%, FLORIDA DEPARTMENT OF STATE A
e Jim Smith =25
FOR ; Secretary of State F t 1 e r)
REINSTATEMENT DIVISION OF CORPORATIONS B20CT29 AM 819
DOCUMENT # P0000003921 3 SECRETARY OF 3TATE
1. Corporation Name TAELA{HASSEE' FLORIDA

JOHN P. CARROLL BUILDING CONTRACTOR, INC.

Principal Place of Business Mailing Address

it i LT
SANTA ROSA BEACH FL 32459 ROSEMARY BEACH FL 32461
us .
RAEMSTATEMIENTY Ol
If above addresses are incorrect in any way, line through incorrect information and entar correction below. zd hoewe - -

2. New, Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
=) 22 Blud. To Do Business in Florida 04/13/2000

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

5. FEI Number

50-3643380 _opled Pt

1 _Gity & State . o City & State T Not Aoos

FnemaliBeach £L e

Zip, ;BCt)umry Zip Country 6. 0 $8.75 Additional Fee required
33(.“3 0.5, CERTIFICATE OF STATUS DESIRED for a Certificate of Status

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

. Nama of Offic Street Address of Each .
1T|tle(s) 9 ang‘/or Dfreétu:rrss 3 Officer and/or Diret;zr 4 City / State / Zip
PVST | CARROLL, JOHN P BOX 611088 ROSEMARY BEACH FL 32461
1000003657221
10/23402--01042--013 %750, 00
WD
\ Ay
8. Name and Address of Current Registered Agent - 8. Name and Address of New Registered Agent :

CARROLL, JOHNP - NE'W\\C.HQ_, W, UL)Mson,, A

CR2E040 (8/02)

720 AROLYNN LANE : Sffee! Addrass (P.Q. Box\li:l'mper is Not .m:cep!slble)3 —A
. ]
SANTA ROSA BEACH FL 32459 Suite, Apt. #, Etc. v
Suide. (05

Levo roROSE REACH FL 23U

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

: AN IR B RES = 55 B2 A0 | ] 1B
Rpsesshoon Z2FS o g WA e D o L0/ 2572

-~ REGISTEAED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustee empowered 1o executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, 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 118.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my gnature shall have the same legal effect as if made under oath,

_{ .
SIGNATURE: O [GINATYS QUIRED [0-25-02.  ¥50723 18050

SIGNA PE?‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

NE BE

— Tk

e



