T

A . f
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. by
FLORIDA DEPARTMIENT OF STATE F 5 gm E D
CORPORATION Katherine Harris . :
REINSTATEMENT Secretary of State 02FEB22 PHIZ: |2

DIVISION OF CORFORATIONS

SCCRETARY OF STATE

DOCUMENT # P94000067846 TALLAHASSEE, FLORIDA

1. Corporation Name

CORAL BAY OONSTRUCTION, INC.

2. Principal Office Address 3. Mailing Office Address

inci [ - Maili i
3085 BRET FERGUSON ROAD | 3085 BRET FERGUSON ROAD KO\ @, z/ »Wr\/
Suite, Apt. # etc. Suite, Apt. #, elc.

4. pale Incorporated or Qualified

To Do Business in Florida 09/1 2/94

City & State City & State
5. FEI Numb v
SPRING HILL, FL 34609 | SPRING HILL, FL 34609 59-3270135 :Zflfp“:b,sl
Zip Country Zip Country

6.
CERTIFICATE OF STATUS DESIRED [] SB,Z‘E ;‘gg;;;;’,gj{jjfg;:g“

7. Name and Address of Currant Registered Agent
Name
BARTLEIT
A TRACY A. n"‘-z"n:"‘an"‘l;”“!l"‘;f‘l_;"'—i'—!"“l ] ;_.._'—’-"
Street Address (P.0. Box Number is Not Acceptable) Dy '-I:_[,i‘i.hﬁ ;.-I’ - “—I-%‘-*i 5 (35
LB R [ Wl ¥ Pl 8 gD
) 3085 BRET FERGUSON ROAD -k L N
~siiite, Apt_#, EIc. il
City State Zip Code
SPRING HILL, FL 34609 FL
8, 1, being appointed the registered agent of the above named corporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.S. %
. : 2
Signature of a - I Q’, g, i
Registered AQBHIM Date A~ © g
REGIST GENT MUST SIGN

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

Titles Offcers antfor Direclors Oftcer snisor Dirotior City /State/ Zip
D/P |BARTLEIT, STEVEN L. 3085 BRET FERGUSON ROAD __ | SPRING HILL, FL, 34609
D/VP |BARTLETT, WALTER L. 5088 BR—E‘”I';F‘;RGU-SC;NLROAD SPRING HILL, FL 34609
S/T |BARTLETT, TRACY A. 3085 BRET FERGUSON ROAD SPRING HILL, FL 34609

10. { certify that | am an officer or director or the receiver or tnistee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corperate name satisfies the requiremeants of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sams legal effect as if made under oath.

SIGNATURE: X\ . TRACY A. BARTLETT xQ' 1902

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




