PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P18348

GIBBS CONSTRUCTION COMPANY

l;rincipal Place of Business

. 5736 CITRUS BOULEVARD
© P.O. BOX 23790
NEW ORLEANS LA 701833720

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

5736 CITRUS BOULEVARD
P.0. BOX 2371%0
NEW ORLEANS LA 70183-3730

FILED s
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

010CT IS AM 9: 19

RO AN TR

2. New Principal Office Address, If Applicable 3. Mew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03[08,1 88
Suite, Apt. #, etc. Suite, Apt. #, etc. ?
. X 5. FEI Number . | Appli
City & Stats o fCwEsee T ) 720797817 [ [Notappicabls_,.
6. ) ) N
i i $8.75 Additional F ired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] Riiseuislueltsbaml

7. Names and Street Addresses of Each Officer and/cr Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Titre(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PS GIBBS, LAWRENCE C. 5736 CITRUS BLVD. HARAHAN LA
- OOOQo4639930——3
=101 7 /01 --01Ne 7013
#6900, 00  *%300. 00
8. Name and Address of Currant Reglstered Agent 9. Name and Address of New Registered Agent
Name
- - e - {—Donald D, Clark, Fsqg..

BROWN' DARYLJ: Street Addrass (P.O. Box Number is NSJ?AcceptabIe) T o

1819 MAIN STREET 619 Main Street, Suite.500

SUITE 1100 Suge Apl. #, Elc. c

arasota City Center :
SARASOTA FL. 34236 Cilg State | Zip Code
arasota FL 54236
10: |, being appointed the ragistered]agent aj;we namead corporallon, am familiar with and accepl the obligations of Section 607.0505, F.S.
ian &2 RN ROIRIED
Elgf;:t:;gdofﬁgent ( % = ZL ! J \3* = {.\% s &514 ’i\‘ NS e Date
L \’ \ / /REGISTERED AGENT MUST SIGN
N S—

11. I certify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid a e names of individuals Ilsted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurage, egal effect as if made under oath.

y signature slyave

r“x,* F!"':—)‘\"_j C_D,.,- = "’r'\
SIGNATURE: _ 825 % GNAVURE REQUIRED

SIGNATURE AND TYPED OR PR!NTED NAME OF SIGNING OFFICER OR DIRECTOR
-t

‘»._1

Data Daytime Phone #

CR2E04[0 (8/00}



