PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FILED

o e
FLORIDA DEPARTMENT OF STATE

CORPORATION .
REINSTATEMENT Secretary of State 05 JAN - PH L: 28
DIVISION OF CORPORATIONS
SECRE 1u§-"‘1 or STAT%A
TALLAH gSEE, FLORI

DOCUMENT # P03000152731

1. Comoration Name

BERRY'S CONSTRUCTION COMPANY OF SHALIMAR, INC \09 H

8302 PHAMES RD
SAME AS PRINCIPAL OFFICE

2. Principal Otfice Addrass 3. Mailing Office Address WWATEMEM .
8302 PHAMES RD SAME AS PRINCIPAL OFFICE W

Suite, Apt, 4, etc. Suite, Apt. &, etc.
4. Dale Incomporated or Qualified - L/ \
To Do Business in Flonca 1 2,’1 712003
City & State City & State
BAKER, FL $. FEI Number flied FOM
’ 20-0408770 Not Applicable
Zip Country Zip Country 6.
32531 OKALOOSA CERTIFICATE OF STATUS DESIRED [] 58,7;“:' e Pt aeduirec

7. Name and Address of Current Registered Agent

Name
JIM WILDER

Street Address (P.O. Box Number is Not Acceptable)

102 OAKHILL AVE
Suite, Apt. 4, Etc.

City ' State Zip Code
FT WALTCN BEACH FL | 32547

registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S_

U.)M./\/ Date 1/4/2005

REGISTERED AGENT MUST SIGN

8. |, being appoint

Signature of
Registered Agent

CR2EQB1 (01/04)

>
9. Names and Slr&al Ad}resses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
Nt

) s . )
Titles ' Officers ';'ﬁé"fgf’ {)ireclors Otfrf?f;r?r?c;?grs Doifrs::al%? Gity / State / Zip
PSTD | JERRY R BERRY 8302 PHAMES RD - - | BAKER, FL 32531

=N RN =T
01706 ’13:.—-01D.:‘1~— 03 W?SD. a0

10. | certity that | am an officer or director or the receiver or trustee empowared to execute this application as pravided for in chapter 607 of 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 667.0401 or 617.04(H, F.S., that all fees
owaed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shaft h same legal effect as if made under cath.

SIGNATURE: X /V//\/? //_// - x#é -3- 05 730 365 Q6

G&g._og; AND TYPED W N FSIGNING OFFICER OR DIRECTOR “bae Daytima Phane ¥

S/




