PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN (,mw

- G2 FLORIDA DEPARTMENT OF STATE FILED
CORPORATION K e Katherine Harris
REINSTATEMENT Secretary of State GOFEB 10 PHIZ: 4y,
pRe DIVISION OF CORPORATIONS

- SECRETARY GF STATE
DOCUMENT # P93000011317 TALLAHASSEE, FLORIDA

1. Corporation Name

Wiggins Construction Company of North Florida, Inc.

2. Principal Office Address 3. Mailing Office Address
3780 Creek Hollow Lane 3780 Creek Hollow Lane
Suite, Apt. %, elc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified
. [0 Do Business in Flonda
City & State City & State 02-08-93
. . 5. FEI Number Appiied For
Middleburg, FL Middleburg, FL 50-3172133
ap Country Zip Country 6 s.75 R
4 ./3 Additional Fee required.
32068 U.S.A. 3‘2068 U.S.A. CERTIFICATE OF STATUS DESIASD m forg Certificate of Statlu5' E

7. Name and Address of Current Registered Agent

Name

Joseph B. Wiggins, Sr.
Street Address (P.O. Box Number is Not Acceptable)

| 3780 Creek Hollow Lane

Suite. Apt. #, Efc.

=

City State Zip Code

Middleburg, FL | 32068

8. 1, being appointed the registered agent of the above named corporation. am familiar with and accept the obligations of section 807 0505 or 617.0503, F S.

A’Lﬂ__%,_ pate . February _8, 2000 _

é?II:ZGISTEREIﬂA(#ENT MUST SIGNT

Signature of
Registered Agent ,),‘

— S
; Name of Street Address of Each
Titles Otficers and/or Directors Officeer and/or Director City / State / Zip
D P Wiggins, Sr., Joseph B. 3780 Creek Hollow Lane Middleburg, FL. 32068
R D i -
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10, | centify that | am an officer ar director or the recewver or truslee empowerad 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishies the requirements of section 607 0401 or 617.0431, F 5., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do ot quahfy for an exemption under section 119.07(3j(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legat eflect as it made under oath.

SIGNATURE: AW ,A(E‘eb_ruary:ﬁ »~2000 __(904)_613-9832

UCEBPOR DIRECTOR | T haw” Daytima Phone #




