PLEASE READ AlL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_ APPLICATION RIDA DEPARTMENT OF sTaTE| () APPROVLD
' ’ Sandra B. Mortham ARD
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS BT SER 1O R 10 09
- ¢ N P AN I 5 4
DOCUMENT # P95000013575 O
1. Corporation Name “F.ILE‘ L - rw »"[’9]};: g rr};h
FIVE FLAGS BUILDING CONTRACTORS, INC. e e LR
" Principal Place of Business Maliing Address
o ek il AT OGO
UNIT 17 ' UNIT 17
PENSACOLA FL 32614 PENSACOLA FL 32514
I{ above addrosses are incorrect In any way, line through incorrect information and enter correction below.
2. New Principal Office Address, f Applicable 3. New Malling Office Address, if Applicable 4. $§g8 ﬁ"gﬁ;'.’,?g:;e.?. ?—_: o{)ri:;aalifigd 02]14“995
Sulte, Apt, 4, etc. Suite, Apt. ¥, etc.
&, FEI Numbear X Applied For
Gty & Btate City & State Not Applicable
- 6. , iti rqulre
kG Couatry Zp Country CERTIFICATE OF STATUS DEsmEDM $.75 Addiiona Feo required

7. Names and Street Addresses of Each Officar and/or Director (Fiorlda nonprofit corporations must list el Ieast 3 direciors)

. Nams of Officars Streel Address of Each

Titie(s) and/or Directors Officer and/or Dirsctor City / State / Zip
i 2 3 (Do NOT Use Post Office Box Numbaers) 4

D FIT2GERALD, TERRY J 8680 SCENIC HWY, UNIT 17 PENSACOLA FL 32514

D FITZGERALD, DOROTHY J 86880 SCENIC HWY, UNIT 17 PENSACOLA FL 32514

COEoN 2 e L S S g e — 1

T W T 1D FA G AR R
FREE] 22 00 seksile, R0

ERENT 4097

PO STy Ty,

SCC 9-19-a4
8. Name and Address of Current Regisiered Agent 8. Name and Address of New Registered Agent
Name
, ROBERT N Ji
mﬁ Siregt Address (P.0, Box &mber is Nol Accapiabie)
" PENSACOLA FL 3250 (W e randos St
LI Suite. Apl. #, Efe. OO S SO S S S —
o S 7V S T2, M Pl
¥ ] ,;ﬁ]_ FRE¥C0] . 25

10. |, being appointed the regl ove ngmed corporation, am tamiliar with and eccept the obligations of Section 607.0505, F.S.

7agem

Slgnalure of

Registered Agent . Date _ ?___2' -?/A@__ [P
’ REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the m (See other side far Information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes No [] on Intangible tex.)

12. I canlify that | am an officer or director or the recaiver or \rustes empowerad 10 execute this epplication as providad for in chapter 607 or 617, F.S. | further cartity that when filing
this reinsiatemsnt application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The Informatton Indicated

on thie application Is true and eccurele, and my signature shall have the same lagal effact as if made under oath.

ER OR DIRECTOR

CR2ED40 (7/96)

o=l s U

Daytime Phone #

SIGNATURE: _ Ltyz%_%w ¥
BIGNATURE AND TY)| OR TED NAME OF BIGN;




