PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETENG THIS FORM.

CORPORATION ~ AZ%PA%
REINSTATEMENT GRfitasy
R

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #P94000036728

Elliott & Russell Development, Inc.

2. Principai Office Address - No P.O. Box #

1310 Lemond Street

3. Mailing Office Address

1310 Lemond Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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7. Name and Address of Current Registered Agent

reme Bonnie K. Johnson

Street Address (P.O. Box Number is Not Acceptable)
1310 Lemond Street

Suite, Apt. #, Etc.

City
Tallahasses

State

FL

Zip Code

32308 J

O --01m20--017

4. Date Incorporated or Qualified I
Te Do Business in Florida
City & State- City & State S 5/16/1994 |
5. umber Applied For
Tallahassee, FL Tallahassee, FL 503246997 iy
Zip Country Zip Couniry P ] ) ]
32308 us 32308 us " CERTIFICATE OF STATUS OESIREREZ) IR
e

£ 105000

Signature of
Registered Agent

8. |, being appointad tha registared agent of the above named corporation, am familiar with and accept the obligations of section 807.0506 or 617.0503, F.S.

EGISTERED AGENT MUST SIGN

v 771412011

g :
9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

I N f Street Add! f Each . .
Thies Officers a:cm? Directors Officer ant'jl‘ef,gra Sire;zr City / State / Zip
PVTS |Bonnie K. Johnson 1310 Lemond St., Tallahassee, FL 32308 | Tallahassee, Florida, 32308

.‘10. E-mail Address: BJOHNSON@BKJ-ARCHBUILD.COM

{To ba usad for future annual report notification)

if rnade under oath, ! am aware that false informatio.

: b)
SIGNATURE: ‘é%%%,

SIGNATURE AND X YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | certify that | am an officer o difector of the receIver of trustes empowared to executte this application as provided for in chapter B07 or Bt7, .S, | further certify that when ﬁﬁng thus
reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremerts of section 607.0401 or 817.0401, F.5,, and that all fees
owed by the corporation have been paid. | further certify, the inforration indicated on this application is true and accurate, and my signature shall have the same legal effect as

itted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.1585, F.S,

7M4/12011 B50/524-3701
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