PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N Ve H ,
Secretary of State B TARY
RE‘NSTATEMENT DIVISION OF CORPORATIONS } i
DOCUMENT # P0C0000116932
1. Corporation Name
1l MOORE CONSTRUCTION CO.
2. Principal Office Address 3. Mailing Office Address
P.O. Box 1297 P.O. Box 1297
Brooksville, FIL 34605 | Brooksyille. FIL 34605
Suite, Apl. #, et¢, Suite, Apt. #, efc.
" 4. Date Incorporated ot Qualified
To Do Business in Florida 2000, Dec. 18
Cily & State City & State :
. ‘ 5. FEiNumber Applied For
Brookswvil o FL Brooksvijle. FL 593-403-445 ¥ |Not Applicab
Zip Country Zip Country 6 5375 Add-l n
" \ itional Fec requ
34605 America 34605 hmerica CERTIFICATE OF STATUS DESIRED 5] ASSatiiatberbiom
N .

7. Name and Address of Current Registered Agent

Name

SHAWN A MOORE
Street Addrass (P.O. Box Number is Not Accaptable)
1033 Hammock Road

Suite, Apt. #, Etc,

City . State Zip Code
Brooksville FL 10071

8. |, being appeinted the registered ag the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Ag

pate_ 5/12/03

EGISTERED AGENT MUST SIGN -
g L
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. - . Name of - - s - .. - - Street Add f Each - - e
Tilles Officers and /o Directors Offer andfor Director T T CtyrStatel Zip T
ﬁ%es. Shaw . ¥1v-Ro :
n A. Moore 2478 Weathetly-:Road Brooksville, FL 3460]
Exec. o
Seec.tJdeanne Griffin 9478 Weatherlly Road Brooksville FI_ 34601

EOOGI Sgs09ss

W57 7 DI U0% - #1050 T

={ulN WRE=T=To Ll

il
U5/ 140301 089-~-005 #3275

10.1 c_erlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that whan filin
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.6401 or 617.0401, F.S,, that all I‘eag
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.5. The ir,aforrr;;:tion indicate
on this application is true and accurgl, and my signature shall have the same lagal effect as if made under oath, A T ©

SIGNATURE: £F=——Stgwn A. Maore 5/12/03 A52-706-7044

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #
I i —




