2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000142063 FILED
1. Entity Name
HOWELL CONSTRUCTION OF NORTHWEST FLORIDA,
INC. 07 OEC -7 PH 4: 5
o aleTH I ' SR v
Principal Place of Business Mailing Address SLCE\[ T Ar;“{n "_—'= R i i’_‘_. ! 'r'..
7575 SANDY CREEK DRIV 7575 SANDY CREEK DRIVE O TALLAHASSEE, FLORIDA
PENSACOLA, FL 32506 PENSACOLA, FL 32506
S T S R VAR R0 AR AR -
. . o n UEYT AT i A0 AN |
Suite, Apl. #, alc. Suite, Apt. #, etc. 1.‘;2&;)%;}%:&REIN?P\& R &E"CRZE%QB (s -
Bl W Lalllad .
City & State City & State 4. FEI Number Applied For ]!
20-1732518 Not Applicable
Zp Courtry 2 Couniry 5. Certificate of Status Desired d gﬁg‘;il‘:\if:;ﬁn"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LEVIN, LOUIS P
1232 STOW AVE Street Address (P.Q. Box Numbper is Not Acceptable)
PENSACOLA, FL 32503
City FL . Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed of printed raine of registerad agent and iille it applicanle, {NOTE: Registared Agent aignature required when reinatating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
F "¢

10.} OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PST O pelete TLE {“]Change [ Addition
NAME EDGAR, JERRY A NAME
STREET ADDRESS | 7575 SANDY CREEK RD. SIREET ADDRESS o
arv-si-2p | PENSACOLA, FL 32508 CIly-ST- 219 b, i
TTLE v [ Delete TNLE [ Change (] Addition
RAME HOWELL, CHERYLE SUE NAME
STREET ADDAESS | 7575 SANDY CREEK RD. SIREFT ADDRESS
CIFY-ST-71P PENSACQOLA, FL 32506 CITY-ST- 2P
TILE Vv 3 Detele TILE [JChange [ Addition
NAME EDGAR, FORREST B NAME
SIREET ADORESS | 5287 PALE MOON DR, STREET ADDRESS
CIY-SI- 2P PENSACOLA, FL 32507 CIFY-ST-21P
inLE L Detete TILE O change (] Adgilion
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CIrY-51-21P CIfY-ST-21P
(T3 T oelete TiLE [Jchange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CiTY-ST- 2P
NILE i ] Delete e (] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CrY-S1-2P

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemplions containad in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or direcicr
of the corporalion or the receiver or trustee ampowered 1o execute this repeort as required by Chapter 607, Flotida Sialutes; and that my name appears in Block 10 or Black 11
changed, or on an attachment with an address, wilth all other like empowered.

SIGNATURE: Q)f\ A L. W 12-05 07 - BS0YS71-9¢>

SIGNATURE AND T&ED ‘OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytanie Phone #

31




