OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STAT
Katherine Harris |

Secretary of State | F ‘ ‘ . E:" g’}

VISION OF CORPORATIONS

APPUCATION
FOR

DOCUMENT # P93000007993 a90CT 19 MM 851

1. Corporation Name

. ey OF STAT
ENGLISH BROTHERS DEMOLITION & LAND GLEARING, IN . EEE%&%QE&.‘FLGR\%A
Frincipa! Place of Business Malling Address .

825 HOPE DRIVE 825 HOPE DRIVE ‘ | "
PENSACOLA FL 3253 PENSACOLA FL 32534

If above addresses are incorrect In any way, line through incorrect information and enter cofrection below.

2. New Principal Office Address, If Applicabie 3. New Malling Cffice Address, If Applicable . ] 4. Date Incol ted or Qualified
ToDo B 53 in Florida .

Suite, Apt. ¥, etc. Sulte, Apt. ¥, elc. 01129!1993

. | 6 FEI Kumber Applied For
Ty & Siate Chty & Stats ; 68-3160047

~] 6.

— o 875 ditiarnal Fow reguties

7 Couriry Zp Country CERTIFIGATE OF STATUS DESIRED (7] AIROSSRRR

7. Names and Street Addresses of Each Officer and/or Director (Floride nonprofit corporstions must list at Jeast 3 directors)

Name of Officors Streot Address of Each
1Tnls(s) 2 and/or Directors 3 Officer and/or D . City / State / Zip
D ENGLISH, OTIS J 3803 NORTH 10TH AVENUE PENSACOLA FL 32503
D ENGLISH, NED J 211 ARIOLA AVENUE PENSACOLA FL 32503
BFDE!E§%§6%43“T =
m*w.nsn, 00 weex150.00
L}
8. Name and Address of Current Registered Agent ; 9. Name snd Address of New Reglstered Agent
Name
ENGLISH, OTIS J
3803 N. 10TH AVENUE [ Sirest Address (P.0. Box Number 18 Not Actapiable)
PENSACOLA FL 32503 Sulte, Apt. #, Etc,
Clty i State
: FL

10. 1, being appointed the registered agent of the sbove named corporation, am familiar with and accept the obligations of Section 8_07.5505. F.5.

S wfan b CUEELE | oue __£2)15 [53_

REGISUIRED AGENT MUST SIGN

v

11. | cerify that | am an officer or director or the receiver or trustee empowsered to execute this epplication as provided for in chapler 807 or 817, F.5. | further certify that when filing
this relnsialement application, the reason for dissolution has been etiminated, the corporate name eatisfies the requirements of section 607.0401 or §17,0401, F.5., that sl fees
owed by the corporation have been pald and the names of Indlviduals listed on this form do not qualify for an sxemption under saction 119.07{3)1), F.&. The information indicalad
on this application Is true end accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:”

Y iRE L Lol 8PP o) 414 8ys
Tote ¥ Daytme Phons ¥

CRE0M0 (V59)




—

-t

a3521Layasl 190428

0

L
e x)50x0

Py

32504

el a o

SERIAL NUMBER YEAR, MONTH, DAY POST OFFICE,
5 -~y 0 A { W A, 4k, | cHEckwriTen [T RN A M K
FAY TO l)' e J - o B "% | IMPRINT AREA (AL BRR N TR LT Wt i ‘Ii!l I

ADDREBS

Ty ol B Brehies, Lo

ADOREGS . | ( {j(_‘ e B

N A R ciosah € 308 5y

This recelpd i+ your puanantee foe f nelkd of youe mondy ordoer il s bost or
staten, providad you B in the Pa: To avl From informite« it the maney order
in the Bpace provided No claim for impraner payment pe) mitle:d 2 yoars aHe:
paymient. [l your maney neder Is lost or st present this receip! and file a claim
for & refund at your Posl Office.

Aninquiry Form 6401 may be lleg al any time for & fee. A
rordacemont wiltnot be lssued until 80 days aker the money order
purchase date, provited the mongy prder has not been pald

-




