> PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM,

‘ APPLICATION FLORIDA DEPAHTMENT OF STATE
FOR Sandra B. Mortham Fl[ FD

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

—. ,_;‘;)‘,;’i, e g" SEP _2 P” 3: L'h

DOCUMENT # p93000080001

1. Corpora\lion Name SECHL A [f ("'J" GTATE
Raines Construction, Inc. WﬂUPJN“” ILOHDA
Principal Place of Business ‘ Mailing Address

2679 Whitehurst Road, DelLand, FL 32720

If above addresses are incorrect in any way, ||ne 1hrough incorrect information and enter correclion below.
2. New Principal Dffice Address. If Applicable 3. New Malling Office Address, 1 Applicable 4. Date Incorporated or Qualified
To Do Busine SS |n FI
Sufte, Apl. ¥, elc. o Suite, Apt #, elc. ovem Ui%a 1993
5. FEI Number Applied For
City & Siato [ Ciiy & Stale Not Applicabile
Zip Couniry — 'Zip Country 6. 58.75 Additional Fec required
CERTIFICATE OF STATUS DESIRED D for a Cerlificate of Slalys

7. Names and Streot Addresses of Each Officer and/or Diroctar {Florida nonprofit corporations must list at leasi 3 direciors)

Mamo of Olficers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
4 3 (Do NOT Use Post Office Box Numbers) 4
B/D William K._Raines... 2679 _Whitehurst Road DelLand, FL_ 32720
VP/D | Josepn R. Raines 127 S. Sheridan Ave. DeLand, FL 32720
S/T/D Brenda M. Raines 2679 Wnitehurst Road DelLand, FL 32720

7577
— _RﬁEéSTATEMw g i

8. Name end Address 31"0urrent Registered Agent 9. Name end Address of New Registered Agent
Name P
William K. Raines §
2679 Whitehurst Road Streel Address (P.O. Box Number is Not Acceptable) g
- =0 = &
DeLand, FL 32720 . ST R T www%% Y ?——01‘_6"?——005 13

10200
—h 108000 w1 080 00

1 1, baing appointed the registered ageﬁ(oi the above named corporalion, am familiar with and accepl the obligations of Section 607.0505, F.S.

%g:::::;Lgen._Wav C oo ow 82557

REGISTERED AGENT MUST SIGN

City

11. Does this corporation pay any intangible tax to the - (Sea other side for information
Dept. of Revenue under S. 198.032, Florida Statutes. Yes D No on intangible tax.)

12. | certify that | am an officer or direcior or the raceivor or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing
this reinstatament application, the reason for dissalulion has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of indiviguals listed on this form do not qualify for an exemption under ssction 118.07(3){i), F.8. The lnformallon indicated
on this application Is frue and accurate, and my signature shall have the sama legal effect as il made under oath.

~ A Y

SIGNATURE: _ WA«ZL‘—«U /k - /g»u—«—w o B-es-s7 2t =718 /833

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phone #




