’ 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000041433 - n i Fj‘ M
1. Entity Name b B e B e
MATTHEW HUBBARD CONSTRUCTION CORP.
07 JUM 11 AMI10: 55
Principal Place of Business Mailing Address Slor.L i {0, wain. .
64 17TH POST OFFICE BOX 595 TALLAHASSEE, FLORIDA
APALACHCOLA, FL 32320 . CARREBELLE, FL 32322 i
eSS | R
Sulte. Apt. #. etc. Sulle. Apt. #. elc. 06112007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEi Number Applied For
90-0149618 Not Applicabie
Zip Couniry ap Country 5. Certificate of Status Desired d Eil;;lﬁ?:;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

HUBBARD, MATTHEW :E‘ﬁanu OBH Px?\m"nbso ™
TH STREET e (D Bor N 9o N A0
APALACHICOLA, FL 32320 e A S 2

“Tollanasseq  FLI 55303

8. The above named entity submi

this siat
the abligations of regis:er agenk 2

;ment or the pupose of changing its registered office or registered agent, or both, in the State of Florida. 1 arg familiar with, and accept

s el /b4

SIGNATURE v &
Signature, oyped Mﬂame ol registered agera and tizla it applicable (NOTE: Reglatsi _AQ‘n::Ianwn reguired when relnstating) DATE
In accordance with s. 607.193(2)}b), F.S., the
FILE NOWI! FEE 15 $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
FITLE P O Delete THLE ] change [ Addition
NAME ROBISON, DANYELL NAME
STREET ADBRESS | P. 0. BOX 595 STREET ADDRESS
CITY-§T-7P CARRABELLE, FL 32322 / CITY-ST- 2
TITLE v /ﬂ’ Deicle THLE [Jchange [} Addition
NAME HUBBARD, MATTHEW NAME
STREET ADDRESS | P.O. BOX 595 STREET ADDRESS
CY-8T-7IP CARRABELLE, FL 32322 P CIny-§I- 2P
TILE D /leg TLE [ change [ Addition
NAME HADDAD, ELLIS v NAME e T e e B
STREEF ADDAESS { PO BOX 595 STREET ADDRESS _ jtll—l’li-?l‘ 1 'I:i ":1': i‘.:' ‘“’ﬁ?} 1 Al*"-“j‘é 0.0
CITY-8%-2IP CARRABELLE, FL 32322 CITY-ST-2IP RlRg targly s i ## 500, 1
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7P
TILE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

42. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i pewered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with g Mall other like empowered.

SIGNATURE:

stGuaTURGARD TNgED QP RINTED NAME OF SIGNING OFFICER OR DIRECTOR T —————— Dol Daytime Phone *




