s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPRONM L
FOR Katherine Harris ) ANL‘}
Secretary of State Fllen
REINSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT #, 94000080144 | © (OCT I8 PH 28

1. Corporation Name

- AR CF STATE
ALAN BRITTON REMODELING, INC. SR SaEE, FLORIDA
Principal Place of Business Mailing Address

ol bt 0 A
CRLANDO FL 32003 ORLANDO FL 32803

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad
To Do Business in Florida 1 31 991
Suite, Apt. #, etc. Suite, Apl. #, etc, 0’ ”
7 7 5. FEI Number Applied For
City & State Cily & Siale 59-3297628 Not Applicable
= oL ottt

i i $8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] |Rassuneiiietiat e

Name of Officers Street Address of Each
Title(s) » and/or Directors 3 Officer and/or Director City / State / Zip
1 4

P ALAN D. BRITTON 2913 PICK FAIR ST ORLANDO FL 38803
Quwnel

i .
owrec |Renee M. BeiHon 2913 Piekfaic S mrlaﬁ&a, L. 34303
HO000344 7308 - g

7 O P =054 =—007
BRRETLOL 00 kTS0, 0D

20

8. Name and Address of Current Ragistered Agent - 9. Name and Address of New Registered Agent

Name

- - P D e o amen e T e . o ——— g - - . . ar

BR"TON’ ALAN Street Address (P.O. Box Number is Not Acceptable)
2913 PICKFAIR ST. Aot O

040 (800}

ORLANDO FL 32803 Suite, Apt. %, Elc.

City i‘.__t_altj JZip 6@)

. : S T = BN ZA T iy (ST
Remises oont 7~ 203 I U DA ZOUIRED owe _L0/ 12 JO0

11. | certify that | am an officer or director or the receiver or trustae empowered 16 execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this rainstatemant application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed ot this form do not qualify for an exemption under section 112.07(3)(7), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

G N TR R B D FRover 2950308

2\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIREGCTOR Dats Daytime Phone #

SIGNATURE:

C




