PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE DA
FOR Sandra B. Mortham S
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS | oo G TN 0 A

DOCUMENT # P95000017760 e

12. | certify that | am an officer or direclor or the receiver or trustee empowered lo execute this apphcaton as pravided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application. the reason for dissaolution has been eliminated, the corparate name satisfies the requiremenis of secbon 607.0401 or 617.0401, .5, that al! fees
owad by the corporation have been paid and the names of individuals listed on this forn do not qualdy for an exemption under section 114.07(3)i}, F.S The information indcated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

ATURE AND TYPED OR Pmm?r_:mmz‘gg sn;w'd'éi?iﬁ"ﬁ_oh'h’m('r:"o'n' N o ' 0o o D B E T

SIGNATURE;

CR2ZED40 19/98)

1. Corporation Name ILH i It;“f‘-..lrli.‘
NSNS HU ke LR
L. & S BUILDING COMPANY, INC.
Principal Place of Business Mailing Address -
P.O. BOX 159 P.O. BOX 159 || | | ’
BUNNELL FL 32110159 BUNNELL FL 32110159
us us
If above addresses are inconectin any vway, I e Unu Mm cetes Lanforn, mmanurnul ten Qe b by, E‘:iNST&-rEFWENT -
2 New Prncpal Office Addiess. U A pleatile 73 He a2 R0mn: O Aekdress, T ADR! - bl Date Incorporated or Qualified -
To Do Business in Florida iIg
TshEdR Faet By 00— — g o  03/02/1995
101 I 8 FEINumber | Apphed For
City & State FL City & State 59-3366468 Not Applicable
. 11 R —— S .
a1t Counly  aa a J Country CERTIFICATE OF STATUS DESIRED [] “;Z: .‘3;’:::;’.:::,‘::’;53‘:,',""’
7. Names end Street Addresses of Each OﬂIC;!J' andn'or blrecé&r (;Ion”d:aﬂr;én#roﬁl &er&aﬂons mu51 Ilsl at Ieast 3 d|reclor§r'nnn'—z::_‘ 1 b X = - 1
Name of Officers “Street Address of Each —Uss ey HH_-HI 1‘4 —_D
Title(s) and/or Directors Officer and/or Direclor ¥ »*jL“GUﬂB!aIe*}ﬂ *"”:N 1,10
1 2 o o ) |3 (D NOT Usir Post Offie e Boe Kb, e 4 B 77 ]
PO SIMOS, GUS 43 S. MAGNOLIA ORMOND BEACH FL 32174
0 LEES, LAURA D P.O. BOX 1955 N/A BUNNELL FL
_ e _ ..32110
sb SIMONS, MARIE 438 MAGNOLIA ORMOND BEACH FL
U - , 32174 ]
0 LEES, GEORGE P.0. BOX 1959 N/A BUNNELL FL
) 32110
8. Name and Address of Current R;i;lslere& ﬁigenl . 9. Name and Address of New Rf_gls'(_rtd Agent i ]
N o T Name
LEES, GEORGE R | Strest Address (P.O. Box Number is Not Acceplable) T
P.0. BOX 159
g.mle '.pr;xgt Highway 100
Suite 101
PALM COAST FL 32164 ‘City State | Zip Code
10. T being appointed the fagiglered agent of the aboye1amyd corpop rrf)am familiar with a%%lﬁ% obligations of Section 607 0505, F.5 32110
SIJ;':HUIG of 2
Regslered Agent _ [rate — e
11. This c.orporatioﬁy owes or has paid the current year (See ather side for information
Intangible Personal Property tax due June 30. Yes w No on intangible tax )




