PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATlON FLORIDA DEPAHTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT %5 DIVISION OF CORPORATIONS Fit =D
DOCUMENT #7)%0@37) &0 CTFER 12 A1 5

1. Corporation Name

Spencer Contracting, Inc. ‘ _.\i_!_;, ook STATE
L*‘l.,ér ', FLORIDA
Principal Place of Business Mailing Address
6295 Powers Avenue P.0Q. Box 26307
Jacksonville, FL 32217 Jacksonville, FL 32226

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

CR2ED40 (12/56)

2. N i | Office Add .1t Apphcabl 3. New Mailing Office Address, If Applicabi _ Date | Qualif
B265 " Bowers Kvenus P.O. Box 26307 ° b S BoButnics mForida 02/07/95
Suite, Apt. #, atc. Suite, Apt. #, etc.
5. FEI Number Applied For
Ciy & State . City & State . . 50=326742]1 Not Applicable
Jacksonville, Florida Jacksonville, Florida Py
@ 39217 Counlry 2 32926 Counlny 3.8, CERTIFIGATE OF STATUS DESRED ]
7. Names and Street Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must list at least 3 directors)
MName of Officars Street Address of Each
Tifte(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {0o NOT Use Post Cffice Box Numbers) 4
Pres./| James H. Spencer 6295 Powers Avenue Jacksonville, Florida 32217
Dir.
V.P./Sec. Roger D, Spencer 6295 Powers Avenue Jacksonville, Florida 32217
Tres/ Dir. e
el
REINS ENT/ 7 7
pred B[ MO} [38'84.:! ——,-“Ei
27T
w315, 00 **»*HIU.BU
B. Name and Address of Current Registerad Agent 9. Name and Address of New Reglstered Agent
Nee  Thamas R. Ray
'I't}omas R. Ray, Esquire Sireet Address (P.O. Box Number is Not Acceptable)
2301 Independent Square One Independent Drive
Jacksonville, Florida 32202 Suite, Apt. # Etc.
Suite 2301
) Cit X State | Z
¥ Jacksonville FL |“3%%2
10. |, being appeinted the registered agent of the above named cerporgtion, familiar with and accept the obligations of Section 607.0505, F.§.
S
B et _ o owe . /10797
REGISTERED AGENT
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 nNolE on intangible tax.)

12. I certity that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exermnption under section 119.07(3)(i), F.S. The miormanon indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE:

NATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daylime Phone ¥

FAX: (904) 737-79

Nyl P4  Tele: (904) 737-76]

3
8



