PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P93000010119
1. Corporation Name

SKINNER CONSTRUCTION COMPANY OF NORTH FLORIDA

Principal Place of Business Mailing Address

9123 RIVER HALL DRIVE P.O. BOX 550877
&WSO'MLLE FL 32217 JACKSONVILLE FL 32255
us

If above addresses are incorrect in any way, ine through incorredt information ang enter correction helaw

99 FEB -3

i GRE o

TALLAHAS

REINSTATEMENT

2. New Principal Office Address, If Applicable 3 New Maiing Ofiice Address, If Apphcabie

4. Date Incorporaled or Qualified
To Do Business in Florida

Sulte, Apt. ¥, etc. Suite, Apt. #, etc.

City & State Cily & Stale

Zip Country Zip Country

(6.

01/29/1993
4. FE1 Number Applied For
593164214 Not Applicable |

$8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

7. Names and Street Addressas ol Each Officer and/or Director {Florida nonprofit corporations must list at leas! 3 directors)

Name of Cfficers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (0o NOT Use Post Office Bpx Numbers) o 4
1] SKINNER, RANDALL T 3723 RIVER HALL DRIVE JACKSONVILLE FL
EDDODZ2TEGR 46—
. —DE!DSF 99--01033--007
RSO0 00 kS 00—
8. Name and Address of Current Registered Agent 9. Name and Address of New Re&isle ed gen'l
Nama - g
SK'NhER‘ WDALL T Street Address (P.0O. Box Number is Not Acceptable) g
3723 RIVER HALL DR. g
JACKSONV'LLE FL 32217 Suite, Apt. #, Eic <
ity Siale | Zip Code ]

REGISTERED AGENT MUST SIGN

10. ], being appointed 1 stared ag&nt%s named corporatlon am familiar with and accep! the obligations of Section B07.0535, F. S
Signature of ! z f
Registered Agant . L Date l _? E

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes I?_r[\lo

{See olher side for information
on intangible tax.)

on this application is trus and accurate, and my signature shall have the same legal effect as if made under

M 7
SIGNATURE: ”

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

..

| S

12. | certify that | am an officer or direclor or the recsiver or trustee empowered to exectre this application as provided for in chapter 607 or 617, £.5. | further cerlify that when filing
this reinstatement application, the reason for disspiution has been eliminated, tha corparate name satisfies the requirements 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 this form do not qualify for an exemption under section $119.07(3)(i}, F.S. The information indicated

T. SknnER | /:3{37

oath.

_qoq-133-28c0

Craylime Phone #




