A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE N L e [
Secretary of State ~
REINSTATEMENT DIVISION OF CORPORATIONS o7 FEB 21 AN 8: 34
ERE TR OF Stare
Lol Aupe s H-t.
DOCUMENT # P04000031900 LLAHASSEE, FloRipa

1. Carporation Name

R.C. Sheffield Stucco and Stone 02/ 27711023 24 - 0.0

TooneQorte o | _
2, Principal Office Address - No P.O. Box# | §1M(ajn§ O?e Agdress REINSTATEMENT 0507

8103 Zula Ave. ula Ave. oR2E08! (YO,
Suite. Apt. ¥, etc. Suite, Apt. #, elc,
3. Dt reomormsd o Qused 0 14 A 51 '|
City & State City & Stata

Panama City, FL Panama City, FL - FEINumber roptoafor |

¥ | Mot Applicable
Country Country

z§2404 Bay Z§2404 Bay G.CERTIFICATEOFSTATUSDESIREUD >-73 Additional Fao ror

7. Name and Address of Currant Registered Agent

ﬁ"ﬁsse” Cory Shefﬁeld The reinstatement fee is imposed, except in

circumstances which the entity did not receive

t segP.0) Box Nymbar is Not Acceptable) . . . .
l B‘f O‘3° ZUI& Kve_ the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Apt. #, Ete.

received and requesting the reinstatement
Panama City FL 374062

fee be waived.
8. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.

Signature of é{ ! 1 :Z ! Zé ; ﬁ - é&
Registered Agent ‘ Date ’ i/b (% 0)"2(,’7
REEETERED AGENT MUST SIGN 7/

N ———
9. Names and Street Addressas ot Each Qfficer and/cr Director (Florida nonprofit corporations must list at least 3 diractors)
: Name of Street Address of Each ; .
Titles Officers and/or Direclors Officer and/or Diractor City / State / Zip

DP |Russell Cory Sheffield |8103 Zula Ave Panama City, FL 32404

-

40. | certify that | am an officer or director or the receiver or tn:stes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. Tha infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ﬁam_ﬁ%‘{/ o000 (390)7 5860 4b
SIGNATURE AND TYPED CR PRINTED NAME OF S G OFFICER OR DIRECTOR Date \—Dayu'me Phone #

A 2/20.




