APPLICATION
FOR b - 2
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FLORIDA DEPARTMENT QF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #  P02000020111

J. HUNT & SONS CONSTRUCTION, INC.

Principal Place of Business

1491 MAHOGANY LANE
PALM HARBOR FL 34683

Mailing Address

1491 MAHOGANY LANE
PALM HARBOR FL 34683

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Quahﬂed e
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$8.75 Additional Fee required
tor a Certificate of Status

CERTIFICATE OF STATUS DESIRED [

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

it | Pk e . e s ot Ench ) oy et 2
D HUNT, JEAN 1491 MAHOGANY LANE PALM HARBOR FL 34683
D WOOSTER, JEFFREY S 102 NE 18 STREET DELRAY BEACH FL 33444
D WOOSTER, STEPHEN 245 OHIO ROAD LAKE WORTH FL 33467
LHDON2405EE 1D
S T L B U W = S Ly
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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HUNT, JEAN Sireel Address (P.O. Box Number is Not Acceptable) 2
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Signature of
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10. |, being appbinted the registerad agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.5.

/O )0-0"3

Date
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SIGNATURE:

11. I certify that | am an officer or direMeceiver ogrustee empowered to executa this application as provided for in chapter 607 or 617, F.S8. | further certify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or §17.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.67(3)(i}, F.S. The information indicated
on this application is true and agcurate, and my signature shall have the same legal affect as if made under oath.
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Date Daytime Phong #




LHUNT & SONS GONSTRUCTION INC.
4} Fan 102 NE 18th Street

Delray Beach, FL 33444
St. Lic, #CRC058521

Phone (561)704-7562
Fax (561)278-2696

October 20, 2003

Florida Department of State
Glenda E.Hood

Dear Ms. Hood,

Dug to an error on my part 1 assumed that my C.P.A, was responmble for filing all.of.the:necessary-forms:when ===~ __

" preparing” my returns and quarterly’s.Only after recelvmg notice of my- corporatlon bemg dlssolved dld I rcahzc that

it was my responsibility.

_ This is my first year in business and this is all new to me .I am writing you to ask that $600.00
reinstatement fine please be waived, This is a very difficult finacial time for my company right now and we could
really use that money elsewhere.

I am enclosing the $150.00 annual fee .Please let us Know of your findings -

Sincerely

B ek —

Jeff Wooster ,V.P.



