PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P02000068798

1. Corporation Name

AMBURGEY PROFESSIONAL BUILDERS, INC.

FILED

030CT 13 PMI2: L9

\L - A . (1i ‘::,\‘iE,
-1 7 C.‘_’ini\‘{ [ ’_u'l?':. >
‘7 TALLATASSEE, FLORIDA

>

Principal Place of

CCALA FL 34480
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Business Mailing Address

49 JUNIPER TRACK
OCALA FL 34480

It above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable -

Suite, Apt. #, ete.

Suite, Apt. #, etc.

"a;7 Date Incorporated or Qualified

Ta Do Business in Flerida

06/20/2002
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
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49 JUNIPER TRACK
OCALA FL 34480 Suite, Apt. #, Etc.
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Signature of
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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11. 1 cenify that | am an officer or director or the receiver or trust
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empM execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstalement application, the reasaon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17.0401, F.S., that all fess
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October 9, 2003
Amburgey Professional Builders Inc.
49 Juniper Track '
Ocala, FL. 34480
352-307-8520 =

RE:Reinstatement
FEI #01 -071 4692
Dear Sir, :
I am writing. th|s letter to state that we Amburgey Professional Bldrs.
Inc. never recieved ’
any UBR notice prior to thls remstatement notice. We are now aware of the
paper work and when ‘
it needs to be filed for the future

Enclosed is $150.00 for the fees to reinstate.
Thank you for your time. '

Sincerely,

Brad A. fembungay

.



