PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLI

ATION FLORIDA DEPARTMENT OF STATE
4 Katherine Harris
Secretary of State

REIN MEN

DIVISION OF CORPORATIONS
DOCUMENT # P0O0000063355
1. Corporation Name

SRS CONTRACTORS OF NORTHWEST FLORIDA, INC.

Principal Place, of Business Maiting Address

4023-EAST AVE
CEDAR-GROVE-FL-

1929 EASTAVE—
LEDAR-CROYEF—

M

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

(e [

2. New Pnncnpal Oﬁlce Address, If Applicable 3. New Malllng Office ress, Appllcable 4. Date Incorporated or Qualified
U 1S DLN NIy Lot A To Do Business in Florida
Suld, Apt. #, oo, Sulte, Apt. #, atc 06/29/2000
5. FEI Numbar Applied For

_Clty &Slate City & State 59.3éé/8’09-‘

Not Applicable

8.75 Add al Fee required

Panama (g, I | Panama Cdy , Fh
EEE N 33uos [“Ush

7. Names and Street Addressas of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

P §
" CERTIFICATE OF STATUS DESIRED D tor a Certificate of Status

e | N o oo . S s ot e . Oty a0 125
D SIDERS, KENNETH A 9400 N MCCANN RD SOUTHPORT FL 32409
D SIDERS, DENISE 9400 N MCCANN RD SOUTHPORT FL 32409
- 2000471 9502 ——
=124 Dmf:'u 208
sk 15000 w150, 00
M ahp
8. Name and Address of Current Reglstered Agent 9, Name and Address of New Rt‘aglstered Agent
Name
SIDEHS‘KENNETH A Street Address (P.O. Box Number is Not Acceptable)
1923 EAST AVE
CEDARGROVE FL - — - Suile, Apt. 4, Eto . S
City State | Zip Code

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

e A@/};7é/

Signature of
Registered Agent

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all feas
owaed by the corporation have bsen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated

fal effect as if made under oath.

%WWA oo /// A/

SIGNATURE:

51afiATURE AND TVPED‘OH PRINTES WAME €F SIGNRIG OFFIGER OR DIRECTOR }P g /1 ont Date / Ao gt oy

(8/01)

CR2E040




Prge Lt

PR

R

SRS‘Contractors

2615 E. Baldwin Rd. Panama City, FL 32405
Phone: (850) 215-4777 Fax: (850) 215-4778

Friday, October 26, 2001

Florida Department Of State
Attn: Katherine Harris
Secretary of State

P.O. Box 6327

Tallahassee, FL 32314-6327

Dear Ms. Harris,

- T~We'did not receive a'letter from your office”concerning this matter until'this arrivéd —Enclosed you will’ —
find the appropriate fees.

Sincerely,

L L.

Ken Siders
President SRS Contractors, Inc.




