PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION A DEPARTMENT
anara 5. o am
FOR N X e Secretary of State -

REINSTATEM ENT g DIVISION OF CORPORATIONS F S 5 E @
DOCUMENT # P95000091379 e
1. Corporation Name Qg DEC ....'? PH £ ne
MILLS CONSTRUCTION, INC. SECRETARY

RY UF STATE
Principat Place of Business Maillng Address TALLAHASSEE, FLORIDA

2550 CR 204 2550 CR 204
OXFORD F[ 34484 OXFORD FL 34484

If above addresses are incarrect in any way, lina through incomect information and enter correction below.

2. New Principal OHice Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
Teo Do Business in Florida 1 1 29 1995

Sulte, Apt #, etc. Suite, Apt. #, etc. _ I ,

5. FEI Mumber Applled Far
Chty & State Cily & State = 593-3366396 Not Applicabla

5 —

- ' 8.75 Addit 1 F Tred

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ ? fora Contifivate of éf;‘i;"

7. Namas and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) _ 4 )
PO MILLS, GERALD WAYNE 2550 CR 204 OXFORD FL 34484

]
I Ef8 1

SOOOn VoS ——1

=127 03, 8T 1010
Rk TS0 00 seen TS0, 00

8. Name 2nd Address of Gurmrent Registered Agent " 9, Name and Address of New Registered Agent
) T | Name
MLLLS, G. W. JR Street Address (P.0. Box Number is Not Acceptable)
2550 CR 204
OXFORD FL 34484 Suite, Apt. #, Etc.
City i iatlj Zip Code

10. 1, being appointed the registered agent of the above n ration, am familiar with and accept the obligations of Section 607.0505, F.S.

e s L /@ REQUIRED e /f5/2F

T REGISTEREDAGENT MUST SIGN

11 - ThiS COI"pOI‘a'ﬁOH owes or haS paid the CUI'I'enf yeal' ) (See othe_r side_for information
Intangible Personal Property tax due June 30. Yes & No L] on intangible tax.)

12. [ certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatement application, tha reason for dissolution has been <liminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The infermation indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

LSS

# Daytime Phone #

SIGNATURE:

Dale

CRAED40 (6/90)




