. . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .
| APPLICATION g%, FLORIDA DEPARTMENT OF STATE APPROVED
FOR Katherine Harris FLET
_ Secretary of State LED
RE'NSTATEMENT DIVISION OF CORPORATIONS 99 NUV l PH
DOCUMENT # P94000016033 %31
1. Corporation Name SECRE3 ARY OF ST ATE
PLANTATION BUILDERS, INC. LLAHASSEE, FLORIDA
Principat Flace of Business Malling Address -
P ke 8 O
FALDAMASSER-FL-024008 TALLAHASSEE FL 32%7
us
if ahove addresses are incorract in any way, line through incorrect information and enter cormection below.
? New Principal Qffice Address, I Applicabie 3. New Malling Office Address, if Applicable 4. Date ) ted or Qualified
(_‘Lﬂ.%_&ilm:_llh_gd;_ To Do Business In Florida m1”m
Suite, Apt. #, elc Suite, Apt. #, etc.
‘ Stsre D . 6. FEI Number Applied For
B assce Ford |7 _ e g
2'937/ 248 LCW“WL Y, Zip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporalions must list at least 3 directors)

Name of Officers Street Address of Each
ITilIe(s) 2 and/or Directors s Officer and/or Director 4 City / State / Zip
P
P WILLIAMS, THAD E 912 MARYS DAIVE TALLAHASSEE FL 32308

SQ0002040069——2
=11/

bk (50, 00 *ex750, 00
R I d }h

| , N

L
L \
|

8. Name and Address of Current Registered Agent 9. Name and Addrass of Newyit IW Agent
Name D &
g
WILLIAMS, THAD E Street Address (P.C. Box Number ks Not Accep
912 MARYS DRIVE
TALLAHASSEE FL 32308 Suite, Api. ¥, Eic.

CHy 4 Siale | Zip Cods
FL

_ [} A
10. |, being appoinied the rggistered agent of the above :mmed corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

Signature of ?7
R‘eggrsl;::zd Agent f Date {ﬂ" $0‘

REGISTERED AGENT MUST SIGN

11. | corify that | am an officer or director or the receivar of trustee smpowered to execiyie this application as plovidod lor in ch!pier 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eli name ts of section 607.0401 or 617.0401, F.5., that ali fees
owed by the corporation have been paid and the names of individuals lisled on lhis form do not qualify for en eaumpllon under section 118.07(3X1), F.5. The Intonnaﬂon Indicated
on this application Is true and accurate, and my signature shall have the same legal effect 8s if made under oath.

~

SIGNATURE: _ 4 UM I /a/zo/éi (K{%}&'i&ilﬂ“

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7Date’




