PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DIVISION OF CORPORATIONS

APPLICATION FLORIDA DEPARTMENT OF STATE AR L
FOR Jim Bmith - LN
Secretary of State FiLes
REINSTATEMENT

DOCUMENT # P01000016369

1. Comoration Name

STANFORD CONSTRUCTION, INC.

02 HOY 13 PH 1:30

SECRETARY OF STATE
TAT L AHASSEE. FLORIIA

Principal Place of Business Mailing Address

HOBE SOUND FL 33455 HOBE SOUND FL

If above addresses are incorrect in any way, lina through incorrect infarmation and enter correction below.

Tros i QT

a p&ﬁ%

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. %bate Incorporated or Qualified
To Do Business in Florida 02/12,2001
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State S S 107 806 Not Appficable
Zip- ———— T Country— —Zip— ~— - [-Country- ~ - -- 6. $8.75 Additional Fee required

" CERTIFICATE OF STATUS DESIRED (] |

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

o | Narme ot Oficers . et Ao o1 S 4 Ciy  tte /2
FD STANFORD, DONALD R 7301 SE MULBERRY DR HOBE SOUND FL 33455
T 7301 SE MULBERRY DR HOBE SOUND FL- 33455
§ STANFORD, FRED ) 7301 SE MULBERRY DR HOBE SOUND FL 33455
BDIHD.SS?HEE
10/25/02==01033--1116 %750,
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
S
?‘?T,OA:‘;(;RLI:I’JEBOERN%D D'; Street Address {P.Q. i3ox Number is Not Acceplable) %
~——HOBE-SOUND-FL-33455 ——— [~Buite APt ElG.—— — 5
. VCit); - - - — State | Zip Code
e FL

Signature of
Ragistered Agent

10. |, being appointed the registered agent of the abave napfed forpefhtion /A

Date / O ‘:22'—%

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustee empowered to exgculp this application as provided for in chapter 607 or 617, F.S. | lurther cenify that when filing
this reinstatement application, the reason for dissolution has been eliminated,
owed by the corporation have been paid and the names of individuals listeg

smname satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

[O-92-02

SIGNATURE ANDIXPED OR PRINTED NAMSAIE SIGHING DERFeFT GR DIRECTOR Date Daytime Phono #




