PLEASE F}EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

FILED
07SEP 19 RM 9 13

IR VH G A A ut Jihh_
DOCUMENT # P02000012445 TaLL »if:,‘ SS"F FLORIDA
1. Corporation Name
C. Stephens Construction, Inc.
':, : U R | B e
2. Principal Office Address - No P.O. Box # . Mailing Office Address 3719/07-- QL0408 #4300, 01
2061 SE Charlotte 2061 SE Charlotte RE\NSTM&ME;NT &é'@_
Suite, Apt. #, etc. Suite, Apt. #, etc.
P A 4, Date Incorporated or Qualified I
To Do Business in Florida
City & State . City & S!ata' o - pr—r— '
:\rcadla, FL : /jrcadia, FL i QU850 10926 s
§4266 USK §4266 USWA © CERTIFIATE OF sTATUS pesiriEn[ | N

7. Name and Address of Current Registered Agent

Gary T Fileman

T1U7 W RaroR AvVentE™

SLite 152

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be walved.

i State @:gﬁe
Punta Gorda FL 33
8. |, being appointad the registered agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

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

Titles Name of Strest Address of Each

Officers and/or Diractors Officer and/or Director City / State / Zip
PT |Chirstopher Stephens 2061 S E Charlotte Arcadia, FL 34266
VPS |Joni Stephens 2061 S E Charlotte Arcadia, FL 34266

10. | certity that | am an officer or director or the raceiver or trustea empowered to execute this application as provided for in chapter 807 or 817, F.8. | further certify that when filing
i jgh has baen eliminated, the corporate nama satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
dmgs oi lndivldua.ls listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The informatlon indicated
i ha.same legal effect as it made under cath.

SIGNATURE:

‘?/ 6%3? 23?/3‘72

SIGNATURE AND T\’PE%R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date’ Daytima Plone #




