PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

AP PLIC ATION ~ FLORIDA DEPARTMENT Of STATE AF’Y;{\&! VED
— 3 Sandra B. Mortham :
FOng . 7o E Secretary of State FILED
REI N STATEMENT “&3% DIVISION OF CORPORATIONS

PM L: 05
DOCUMENT # anooooo'm%l 97 MAY 20
1. Carporation Name ShCRET OF STATE

0.H. ROBERTS III CONSTRUCTION COMPANY TALLAHASGEE, FLORIDA
| Frincipal Place of Business Mailing Address

38929 CR 44A P.0. BOX 1012

UMATILLA, FL 32784 EUSTIS, FL 32727-1012

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

2. New Principal Office Address. Il Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporatad or Quatified
To Do Business in Flgrida 1 1/30/92
[ Suite, Api_ 1 eic Suile, Apt. ¥, elc
5. FEI Numbar Apphiad For
Cily & State Ctly & State 59-3170382 Not Applicable
b e i 6. . SE TS5 Additiona Foo te:
zp Country Zip Couniry CERTIFIGATE OF STATUS DESIRED (] (RSB

1. Nan\;_s and Street Addresses ol Each Officar and/or Director (Florida nonprofit corporations must (ist at laa}t 3 diractors)

Name of Oflicers Bireet Address of Each
Tile(s) and/or Directors Cificer and/or Rirector City / State { Zip
A 2 3 (Do NOT Use Posi Office Box Numbers) 4
P/D O0.H, ROBERTS III 38929 CR 44A UMATILLA, FL. 32784,

B. Naim/e and Address of Current Registered Agent 9. Name and Address of New Reglsterad Agent N
0.H. ROBERTS III Name g
38929 CR 44A Stroet Address (P.0. Box Number is Not Acceptabie) §
UMATILLA, FL 32784 T S—— &
P.O.BOX 1012 | “Euiie, Apt. ¥, Eic. pus fipn - 3
EUSTIS, FL 32727-1012 _ MW

City tate | Zip Code
) ] _ 1 | FL

. |, being appointed the registerad agen! of the above named corporation, &m familiar with anti accep! the obligations of Section 607.0505, F.5.

Signalure of W % __ﬂ_ S! '!Jq
Regislered Agent R4 &40 Sl 3 : Date _: ! 7

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {&ee other side for information
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes[ ] No[X] on intangible tax.)

12. 1 cerlify Inat § am an officer or direcior or the receiver of lrustea empowered 1o executs thig application as provided for in chapler 807 of 617, F.S. [ further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, \he corporate name satisfies the requiremants of section 607,0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on his form do not quslify for an exemption under saction 119.07(3)(i), F.$. The informalion indicaled
on this applicalion is true and accurate, and my signature shafl have the same legal effect as if made under cath.

SIGNATURE: MM Lz ' 5/12/7’7 352-669-7477

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




