M

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS UIVSI'E IGNEUFFEOF? O%LT s

DOCUMENT 4~ P95000037836 TS0 oy |y
. Corporation Name "

JDS BUILDERS INC.
18/26
Principal Place of Business Mailing Address

241 WOODY CIROLE 241 WOODY CIRCLE “ " IH ||| “I ‘

MELBOURNE BEACH FL 32001 MELBOURNE BEACH FL 32001

YETERENT QU
t f‘ R’Ei " E\éﬁ,

‘
If above addresses are Incorrect in any way, line through incorrect information and enler correction below. E EEL L k\ﬁ 'R

2. New Princlpal Office Address, [T Applicable 3. New Malling Officé Address, H Applicable 4. Date Incorporaled or Quallifiad D TR Bt e e
To Do Businass in Florida 05,1 '| “995
Sulie, Apt. #, etc. Sulte, Apl. #, elc.
5. FEI Number Applied For
Clty & Stale City & State 58-6045676 Not Applicable
L s 6. 8 ditio
2p Countey zp Country GERTIFIGATE OF STATUS DESRED (] o

7. Names and Stree! Addresses of Each Orlicg;éﬁé_l.b_r- bi;;élor { Florid_a“nonproril corporations must lisl at leas! 3 directors)

Nama of Officers Streel Address of Each ) :
1Tltlta(s) 2 and/or Directors 3 (Do N OT(ﬂflce gg\tdéwé)lr {ﬂumbers) 4 City { State / Zip
s VINSON, BRUCENE 241 WOODY CIRCLE MELBOURNE FL 32901
W[ VISON, DENNIS 500 N. WOODY AVENUE INDIATLATIC FL 32001
o003 7T0O18—~-4
-11/03/37--01161--012
WERF TS0 00 WRERTS000 |
8. Name and Address of Current Reglstered Agant 5. Name and Address of New Flegistered Agent
Narme
VINSON, BRUCENE
2" woonv DlRGLE Street Addrass {P.O. Box Number is Not Acceplable)
MELBOURNE FL 32901 Suite, Apt. ¥, Etc.
City State [ Zip Code

1 of the above named cgrporatign, am familiar with and accep! the obligations of Section 607.0505, F.S.

Date - 2 Z"' ? 7
J 0

10. 1, belng appoelnted the reglstered a

Signature of
Registered Agent

" REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year EQ/ (See other side for Information
Intangible Personal Property tax due June 30. Yes [ ] No on intangible tax.)

;
F
s
]

12, 1 certify that | am an officer or directlor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlily that when filing
thls reinstatement application, the reason for dissolution has been etiminated, the corporate names satisfies the requirements of section 807.0401 or 617.0401, F.S., 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 section 118.07(3)(l), F.S. The information indicated
on this application Is true and accurate, and my signature shall pave the same legal effect as if made under oath.

SIGNATURE:

_ ,ﬁé' %06&% (/45:9/) N/ ZZ 7 7 o 7584 5578

NAME OF SIGN FFICER OR DIRECTOR Daytime Phone #

AND TYPED OR PRI

CR2ZEQ4D (8/97)



