PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE | F lL ED

Secretary of State

DIVISION OF CORPORATIONS 09 UCT "8 PH i’ 56 .

CORPORATION /3!
REINSTATEMENT {8
. '?d?

ECRETARY OF SIATE
DOCUMENT # P07000037664 TRCLARASSEE, FLORIDA

1. Corporation Name

GREEN HEAD BUILDERS INC.

SOD1IEISO47T1S

2. Principal Office Address - No P.O. Box # 3. Maiting Office Address 1|:I|‘.1’DB'_.:'[|9__D 1 DUS_,,,DE4 *3 1 Eﬂ 1 D
640 NE CAPITAL CIRCLE 640 NE CAPITAL CIRCLE CR2E081 (12/08) )
Suite, Apt. #, elc Suite, Apt, #, alc.

4, Date Incarporated ar Qualified

To Do Business in Flonda 03/23/2007

City & State City & State
TALLAHASSEE, FL TALLAHASSEE, FL 3810844502 e
e Coonty v couny 6. $8.75 Additional Fea required
32311 us 32311 us CERTIFICATE OF STATUS DESIRED [ |l

7. Name and Address of Current Registered Agent

The reinstatement fee is imposed, except in

Name
BRIAN MARKLEY . : P ‘
circumstances which the entity did not receive

Street Address (PO, Box Number is Not Acceptable) f ; : :
1757 LOTT RD the prlor.no.tlces. By checkmg_; this box, you

- are certifying the prior notices were not
Suite, Apt. #, Ele. received and requesting the reinstatement

fee be waived.

City State 2ip Code
MONTICELLO FL |32344

8. |, being appointed thp registered agent of the above nameg coaporation. am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.5,
-

Signature of

Registered Agent Date

REGISTERED AGIENT MUST SIGN

9, Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corpbrations must list at least 3 directers)

Gy st 12
D BRIAN MARKLEY 1757 LOTT RD MONTICELLO, FL 32344

S+

%
™
S

REINSTALE

I‘\ﬂ

18

10. | certily that | am an officer or direcior or the receiver or trustee empowared to execule lhis application as provided for in chapler 607 or 817 F.§ | further certify that when filing
this reinstatement apphcalion, the reasan for dissolulion has been eliminated, \he corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by 1he corporation hava been paid and the names of individuals listed on this farm do not qualify for an exemption contained in Chapter 119, F.S. The inlermation indicated
on this application is true ang accurats, and my signatpre shall same lagal effect as T made under oalh.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING T?CER OR DIRECTOR . Date Dayume Phono #

v




