PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR s Katherine Harrls
A Secretary of State FIL
REINSTATEMENT & DIVISION OF CORPORATIONS _obkLib EARYtOJF
HVISINY OF PQ?PUF’»TJD .
DOCUMENT # P94000005200
1. Corporation Name 99 NOV -B PH l‘: 32
PORTER COASTAL CONSTRUCTION, INC.
Principal Place of Business Maliling Address
St oo 0 A0
GRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32326
us us
I above addresses are incorract in any way, jine through incorrect information and enter correction below. g \EJE g !‘ JSTA TF ﬁl? ETPQ T
2 New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4, Dm[.x: d Fhrldn TERRE ! l i i
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01”" ! -T
6. FEI Number Appliad For
City & State City & Siate 59-3223028
2P Country Zp Country . CERTIFIGATE OF STATLS pesiweo ] RAPANE

7. Names and Stres! Addressaes of Each Officer and/or Director (Florkda nonprofit corporations must list at least 3 direttors)

T Name of Officers. Street Address of Each
[Te(s) § and/or Directors s Officer and/or Diractor .  Ciy/State/ Zip
D PORTER, JOHN H 108 TOBACCO SINK ROAD CRAWFORDWILLE Ft 32327
D PELT, MARVIN D JR 106 TOBACCO SINK ROAD - CRAWFORDVILLE FL
j ST | PELT, JONNIE M. 44 KIMBERLY LANE CRAWFORDWILLE FL
Fani Som T Y i emm T s ) o s B B o ] ar
AL I N L T ELITTY A =¥ s
\ -11/16/99--01101--007
\ ek P50, 00 waek 750, 00
X;i\ Wi
8. Name and Address of Current Registered Agent 9. Nama snd Address of New Registered Agent
Name g
GLOVER, RICHARD A -
108 TOBACCO SINK ROAD Sirest Address (P.D. Box Number is Not Acceptable) §
CRAWFORDVILLE FL 32327 "Sulte, Apl. ¥, Eic.
te | Zip
[BL "
10." ), being appaated T od corporation, am familiar with snd accept the obligations of Section 807.0505, F.6.

Signature of
Registered Agent

ST T Date 10-95-99

Rl G!STERED AGENT MUST SIGN

11. | certify that ) a)ﬂ)an officar or director or the receiver of trustee empowered 1o execute this application as provided for In chapter 807 or 817, F. 5, | further certify that when fling
this reinstaterment application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.§., that all leas
owed by the corporation have been paid and the namas of individuels listed on this form do not qualkfy for an exemption under section 118.07(3)XI). F.S. The information indicated
on this application is true and acturate, and my signature shall have the same legal affect s if mpde under oath.

[0-2593 850-924-385]

Daytime Phone #

SIGNATURE:




