PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. I S

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P01000087696

3. Corporalion Name

GIBBONS CONSTRUCTION CO INC. \)g

Principal Place of Business Mailing Address {\ \/

s o woene, o | EIMARAROAAN
PENSACOLA FL 32514 PENSACOLA FL 32514 (93 I il

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

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 09/04/2001

Suite, Apt. #, atc. Suite, Apt. #, etc.
Applied For

e I 5. FEI ‘umberl L_J Q\ (0 &(Qv

§$8.75 additional Fee required
for a Certificate of Status

Not Applicable

Zip Country Zip Country CEFITIFICATE OF STATUS DESIRED [

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

. Namae of Officers Street Address of Each
1T|tle(s) and/or Directors ‘ 3 Officer and/or Director Ciry / State / Zip

3/V Qmmam Libbons 19497 Arhwpod Dr ’Pevﬁa@o\a,ﬂ a5t

P 6&\0\1\1 . Gibbons |AVRE Mwood De 1(%)/\Scl("ala CC 2514

T S TS S
114/02-~010H--013 & 150, 08
8, Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name

GIBBONS, EDWIN H Streat Address {P.00. Box Number is Not Acceptable)

2428 ATWOOD DR \ ’ s o= ’

PENSACOLA FL 32514 Suite, Apt. #. Etc.

. City State | Zip Gode
- FL

10. |, being appointed the registered agent of the above pamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

ignature of
Registered Agent

FREQUIRED oate /O/%D'i/zaal

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 10 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, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have besn 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
on this application is true and accurate, and my signature/shal] have the same legal efect as if made under cath.

IGNATURE:

ez i T SIGNATURE "AND TYPED OR PFHNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED40 (8/02)

o1 ) N "—*/O/o§/oa 7 \QD




28T

T Gibbons Consfructio

Edwin H. Gibbons
DBA/Gibbons Construction
2428 Arwood Drive L
Pensacola, Florida 32514

To Whom it May Concern,

This letter servesas constitution for reinstatement with out penaity of Gibbons
Construction Inc.

This is the first time we have tried to incorporate our business and are unsure of
all the documents that are involved. We don’t recall having received a Uniform Business
Report request or maybe we just did not know what we are looking at.

We also had failed to apply for a Federal Employer Identification number until
October 2002. We have since spoken with our Accountant who informed us of the fact
that we should be looking for a UBR to come in the mail in January 2003 since we just
got our FEIN.

Obviously upon receipt of the Administration of Dissolution/Reinstatement we
realized we must have missed the UBR. We appreciate the opportunity to Reinstate
Gibbons Construction Inc., with out penalty and have enclosed the check in the amount
of $150.00.

Our Sincere Apgireciation,

e
Edwin H. Gibbons
President, Gibbons Construction, Inc.

2428 Atwood Drive ~ Pensacolo, Florida 32514 ~ (850) 494-9444 ~ pgr (850) 839-5598 _ L



