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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE FILED
= FOR Sandra B. Mortham o5 BEC 3
= fS i | B
REINSTATEMENT %"? DN[Ss?:::eotf g::PORt.z:zNS SEC RETAR PH 22 b
- ' i e ARY OF sTaTE
DOCUMENT # P95000020904 RLLARASSEE, FLNTE

1. Cotporation Name

SOUTHERN STYLES CONTRACTING, INC.

Principal Place of Business Mailing Address

e sk o o AR R R
F%EINSTATENIENT _j_gw

If above addresses are Incomect In any way, line through incarrect information and enter correction below.

2. New Frincipal Gffice Address, If Applicable 3. New Matling Office Address, if Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Siite, Apt, #, otc. Saiie, AL 7, 0. = 03/14/1995
e o mme -} 5. FEI Number - . Applied For
Ty & State City & State 59-3303820 Not Applicable
- . — 6. $8.75 Addifional Foa raquive
e Cauntry Zip Country CERTIFICATE OF STATUS DESIRED [ ] JEESperFiess i
7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit comporations must list at least 3 directors)
Name of Officars Street Addrass of Each

Title(s) andfor Directors Officer and/or Directar City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

PD STANLEY, DAVID A EAST BLACK PCINT ROAD BUNNELL FL 32110
SB——PEHCANG-LEE— 183-FUCKER-STREET BUMNEH-F--32TI0"

;
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ST/ et nea
s TR0 T ek 7SI 1IN

“\g@ RE

8. Name and Address of Current Registered Agent 9. Mame and Addrass of New Registered Agent

Mame
STANLEY, DAVID A Straet Address (F.0. Box Number is Not Acceptable)
EAST BLACK POINT ROAD
BUNNELL FL 32110 Suite, Apt. #, Efc.
City ] State | Zip Code
FL

gent of the above named, corpatation, am famillar with and accept the obligations of Section 607.0505, F.S.

VI 1S ZEOUIRED . s

Signature of
Registered Agent -
REG[STERED'AGEQWST S\GN
11. This corporation owes or has paid the current year (See other side for information
intangible Personal Property tax due June 30. Yes L] No ] on intangible tax.)

CRIEDA (9758)

12. 1 cerlify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3Xi), 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.

125 €

Date Daytirna Fhone #




