*{Principal Piace of Business

| 0651 ATLANTIC BLVD.
129
JACKBONVILLE FL 92225

Malling Address

9351 ATLANTIC BLVD.
139

JACKSONVILLE FL 32225
us

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1 APPLICATION FLORIDA DEPARTMENT OF STATE
, FOR Sgndra B. Mogtham e
ecretary of State e |

REINSTATEMENT DIVISION OF CORPORATIONS r: E ﬁ 4 r ‘f‘?}
PSCliJl\'lENT # P93000021241 970rC 31 KHIN: &2
1. Corporation Name C e
BUILDER'S REALTY, INC. SELuh ot b Ly

’ Tf".l,,',.".:l.‘\f\l NI ]‘E.UI\EDA

LT T T

if above addresses are incorrect In any way, line through ingorrect information and enter correction below?
o TR

2. New Principal ice Address, Tf Applicable 3. Neow Malling Office Address, IT Applicable

To Do Business in Florida

4. Dale incorporated or Qualified

03/22/1993

Sulls, Apt. #, elc.

Suite, Apt. #, elc.

5. FEl Number

City & Slate

Applied For
Not Applicable

59-3178333

&

Country

Zip Country

CERTIFICATE OF STATUS DESIRED []

$8.75 Additional Fee required
tor a Centificate of Status

7. Names and Street Addresses of Each Officer and/for Director {Florida nonprofit corporations must Iist st least 3 directors)

?’i Name of Officers Street Address of Each . )
%}El 1Tltle{s) 0 and/or Direclors s (Do NOT(UQgeﬁ gsqdé?!ric%'ﬁgi(%umbers) . City / State / Zip
g P | FERREE, 5COTT M 9951 ATLANTIC BLVD,, SUITE 430 JACKSONVILLE FL 32225
# -
| V8 . | GAGLIONE, LORRAINE M 9951 ATLANTIC BLVD., SUITE 430 JACKSONVILLE FL 32225
FREDERICK, VERNON R 9951 ATLANTIC BLVD., SUITE 430 JACKSONVILLE FL 32225

DI DR S e

~01/07/38--01 10%--003
sER 7O, 00 Sk TS0, 00

8. Name and Address of Current Raglstlered Agent

8. Name and Address of New Reglstered Agent

CR2EQAD {8/97)

Name
STROUP, FRANK L. Sirea! Address (P.O. Box Number is Not Acceptable)
red. ress 0. Box Number |s Not Acceptable,
; 13865 HANOVER PARK COURT
i JACKSONVILLE FL 32224 Sufle, Apt. #, Elc.
5
; City Stale | Zip Code
: FL
4{ 10. 1, baing appointed the replstared agent of the above named corporation, am familiar with and accept the obligalions of Section 607.0605, F.S.

EBISTERED AGENTTMUST BiG

Date

I -Be-497

< . N )
74 Signature of : ( -
v«*‘ RgnlslaredAgenl %M r,;Z ) MA—-‘(

11. This corporation owes or has paid the current year
Injangible Persona! Property tax due June 30.

Yes [:, No D

(See other side for information
on inlangible tax.)

SIGNATURE: %{%M _{M—’ S
de TUR TYFED ORIPRINTED NAME OF SIGNING

12. | certify that | am an officer or direclor or the recslver or frustes ampowerad to execute this application as provided for in chapter 607 or 617, F.S. { further ceartily that when filing

this rejnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that &ll fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S, The Information Indicated
on this application is true and acturate, and my signature shall have the same legal sffect as If made under cath,

((;‘ o )

1a-30-9T Y2 2046

[1]

TT. ™M FERLEEE

FICER OR DIRECTOR




