PLEASE READ ALL INSTRUCTIC'NS BEFQRE COMPLETING THIS FORM

i APPLICATION FLORIDA DEPAR 'MENT OF STATE

FOR Katherii e Harris _‘
K Secretar of State F“_ED
REINST E\TEMENT

DIVISION OF C JRFORATIONS

DOCUMENT # P95000017760 01 APR 24 PH 2:42

1. Corporation Name
ARY OF STATE
L & S BUILDING COMPANY, INC. %J% EE. FLORIDA

Principal Place of Business Mailing Address

o BUNNELL FL 32110
BUNNELL FL 32110 | .
p REINSTATEMENT 000

i above addresses are incorrect in any way, line through incorrect infermation anc enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Add 3ss, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 03 02 1995
Suite, Apt. #, elc. Suite, Apt, #, atc, I I
5. FEI Number applied For
_ City & State Clty & State 5933%4& Not Applicable
Z.ip Country Zip Sountry 6. $8.75 Additional Fee rguired
CERTIFICATE OF STATUS DESIRED for a Certificate of Status
i

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

CR2EQ40 {8/00}

Name of Officars Street Address of Each
Title(s) , and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD SIMOS, GUS 43 §. MAGNOULIA ORMOND BEACH FL 32174
VD LEES, LAURA D P.0. BOX 1959 N/A BUNNELL FL 32110
SD SIMONS, MARIE 43 S. MAGNOLIA ORMOND BEACH FL 32174
1D LEES, GEORGE P.O. BOX 1959 N/A BUNNELL FL 32110
SZPOID42 T SE Fo—
1572 f_f_fﬂl ~-01023--013
ek SOOI SOC00—
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Mame

LEES, GEQRGE R Street Address (P.O. Box Number is Not Acceptable)

2285 EAST HWY. 100 . _. T =]

101 Suite. Apt. #, Etc. "'" |:| q Tl]5 o "D] I_E’I'ﬁ‘ q_.‘i[l 2‘4

BUNNELL FL 32110 - L 5|$=m|f SR T
10. 1, being-)qppointed tha registered/ag T Kooratigp. A; niliar with and accept the obligations of Section 607.0505, F.S.

Signatur; of
Registered Agent

AR LR ED owe /=12 =00

< .
- / REGISTEREDAGENT)OIUST IGN

11. | certify that t am an officer or director or the receiver or trustee empowered to :xacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
thie reinstatement application, the reason for dissolution has been eliminated, - 1¢ corparate name satisfies the requirements of section 607.0404 or 817.0401, F.S ., that all foes
owed by the cerporation have been paid and the names of individuals listed o« this form do not qualify for an exemption under section 119.67{3)i), F.S. The information incicated
rh this application is true and accurate, and my signature shall have the same agal effect as if made under oath,

0

: c J -3 00 FL-437-9170
SIGI(\TUMND TYPED ymmeo NAME OF SIGNINGIOFFI 3ER OR DIR Dale Daytima Phone #

Ge..oe.%,. feeﬁ Treasuer

SIGNATURE:




