PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTME 4 GF STATE -
Glenda E.*Hood L (el
REINSTATEMENT il e
DIVISION OF CORPORATIONS 03 EJFE _ L PH 12: 37

DOCUMENT # P01000082985

1. Corporation Name

SJD CONSTRUCTION, INC.

RElNSW{TZWEW o7

1

Principal Place of Business Mailing Address

sabisvol R L TR B
PENSACOLA FL 32504 FOLEY AL 36536

'E-h:#i:ii:"i 2RO SRS
If above addresses are incorract in any way, line through incorrect information and enter correction balow. i I [l ; 19 "“*U}Ug'j i ——j_f"'-‘f} deok 1:5_[_ }:Hj
2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite; Apt. #;etc. ~— T —— Suite, Apt. #, etc. _ 08,20’2m1
5. FEI Number TT e e Applied For

City & State City & State 63-1282455 Not Applicable
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B iy i -&p Country ‘ CERTIFIOATE OF STATUS DESRED L) AP
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

' Name of Officers Street Address of Each , _

1:_.“."9(3) 2 and/or Diractors 3 O;ficer andr,'or Director 4 City / State / Zip

PD DIBELLA, SALVATORE 6041 CHAPMAN CIR PENSACOLA FL 32504

VD DIBELLA, JOSEPH 6041 CHAPMAN CIR PENSACOLA FL 32504

SD . |DIBELLA, MADDALENA 6041 CHAPMAN CIR PENSACOLA FL 32504

TD DIBELLA, PIETRO 6041 CHAPMAN CIR PENSACOLA FL 32504
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8. Name and Address of Cutrent Registered Agent 9. Name and Address of New Registered Agent
Name
DIBELLA, JOSEPH. l B Street Address (P.O. Box Number is Not Acceptabie)
4513 PIPER GLEN DR. '
——PENSACOLA:FL=325 14— e e ——— {~BusitoApt#- Ete: -
; City State | Zip Code
A\ | FL

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

C pate __ {9 \1(\"’,

10. |, being appointed the regisi&r

Signature of T
Registerad Agent -

. B \
\\ REGISTERE® AGENT MUST SIGN

11. | certify that | am an officer or directo&)r 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 reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
ENT \ | e

owed by the corporation have been
SIGNATURE: _%2' «% -\ H}\ \ \a\\a n, $O -0

on this application is true and accurase)
SIGNATURE AND TYPED d‘mm‘r&n ARE O SIGNING OFFSER OF DIRECTOR Date Daytime Phone #
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