PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /7% t FLORIDA DEPARTMENT OF STATE }* -HLED
REINSTATEMENT Secrelary of State

DIVISION OF CORPORATIONS zuﬂ‘, SEP 26 AH ID 25

DOCUMENT # P04000034912 SECRETARY OF STAT:

1. Corporation Name

RICH CONSTRUCTION COMPANY

i e S REINSTATEMENT v5—°7

TALLAHASSEE. FLORIU .

5064 Persimmon Hollow Road | 5064 Persimmon Hollow road CRIE0B1 (107)
Suits, Apt. #, eic. Suita, Apt. #, elc.
e B pemes o 02/20/2004
City & State City & State ‘
MILTON, FLORIDA MILTON, FLORIDA B B503 sepre_
Zip Country Zip Country
32583 SANTA ROSA | 32583 SANTA ROSA | & cermricare o svarus DESIREDD 5
7. Name and Address of Current Rogistered Agent
p’gmetta H. Rich .Tha reinstatament fee is imposad, except in
- circumstances which the entity did not receive
gﬁgf’ﬁ P'rns'fﬁ‘wl"r"’r']"a“ﬁ ﬁm"&"’Road the pricr nofices. By checking this box, you
St 7oL B are certifying the prier notices weare not

received and requesting the reinstatement
fee be waived.

FILTON FL|3288%

8. |, being appoirtad th mglstemd agent of the above named corparation, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.S.

Signature of / V /( { / / )ﬂ

Registerad Agent ﬂ LA N A Date . @
REGISTERED AGENT MUST SIGN

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

Titles Name of Stroat Address of Each

Officars andor Directors Offcar andfor Director City / State 1 Zip

PNVIS|GUS E. RICH 5064 PERSIMMON HOLLOW ROAD | MILTON FLORIDA 32583
T/D |GUS E. RICH 5064 PERSIMMON HOLLOW ROAD | MILTON, FLORIDA 32583
GUS E. RICH 5064 PERSIMMON HOLLOW ROAD | MILTON, FLORIDA 32583

10. | cortify that | am an officer or director or the recafver or trustes empowered to axecute this application as provided for in chapter 607 or 817, F.5. | further cortify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owsed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and gccurata, and my signature shall have th 735 il made under oath.
SIGNATURE: m/ / ? o /Kéﬂ/ c 7

RATURE AND TYPED OR PRINTED NAIEWSIGNING OFFtCE‘i“)R OIRECTOR Dayhm Phana #

19\ ab




