PLEASE READ ALL INSTRUCTIONS BEFOBE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STATE
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # P01000047963

1. Comporation Name

Frontlinen:ConstriicticnuofiNorth Florida, Inc.

12 19

2. Principal Office Address I 3. Mailing Office Address
2104 Ocean Dr. SoutH 2104 Ocean Drive South BO0021 52035
Suite, Apt, #, etc. Suite, Apt. #, etc. : - 344101 -‘iDq -~ 1 Dgg“"'ﬂﬂ‘ﬁ *»‘3'}3 .15 '
4. Date Incorporated or Qualified
To Do Business in Florida % l (8) {
City & State City & State 3 = I
. . . . . FEI lied F
Jacksonville Beach, Florida Jacksonville Beach, Floridh gg’??15154 :zfip":;b,e
Zip Country Zip Country 6. 2 . ]
32250 USA~1 32250 Usa CERTIFICATE OF STATUS DESIRED [ saﬁ o aouired

7. Name and Address of Current Registered Agent

Name

Kyle ReoWinn = Frn

Street Address (P.O, Box Number is Not Acceptable)
2104 Ocean Drive South

Suite, Apt. #, Ete.

Ciy Jacksonville Beach

REE

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUET SIGN

A
Signature of M ‘ l )
Registered Agent Q _O_

Date 3 '93'04

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

Titles Name of . ’ Street Address of Each

R . Officers and/or Diractors Officer and/or Director City / State / Zip
PI‘T/,S vle R. Winn 2104 Ocean Dr. Scuth Jackscnville Beach, FL. .-
Vi 32250

At ]
ey

10. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 637 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fistad 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 signature shall have the same legal effect as if made under oath.

SIGNATURE: MQ \I\)L\N\f\n V\h\\ﬂ- Wnn 3304 " qu"D(ogl', E5HS

SIGNATU& AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EDBY {01/04)



