PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE seonpdlED
} Wi
REINSTATEMENT Secretary of State DIVISION OF CORS R ATIBHS
DIVISION OF CORPORATIONS
05 APR 25 PMI2: 30

DOCUMENT #
1. Comoration Name

Norman Builders, Inc.

Document Number: P9%6000078729

2. Principal Office Address

3. Mailing Offica Address

125 Monscon Drive 125 Monson Drive

Suite, Apt. #, elC. Suite, ApL #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

9/20/96

PiFevater, FL “¥3F¥vater, FL

Applied For
Not Applicable

5. FE! Number

593402245

Zip
32132

Country
USA

F2132 om

6. $8.75 Additional Fee re
guired
CERTIFICATE OF STATUS DESIRED D tar o Certificate of Status

7» Name and Address of Current Registered Agent

Name

Bailey & Trumbo,P.A,.

el e ek B =k

Street Address (P.O. Box Number is'1” { Accaptabla)
I 340 N. Causeway

05/10/05--01 053027 Mlﬂﬂ] 00

Suite, Apt. #, Etc.

City

New Smyrna Beach

State

FL

Zip Code
32169

8. |, being appointsd

Signature of
Registered Agent

familiar with and accept the obfigations of section 607.0505 or 617.0503, F.S.

o /21 Jos

—
9. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)

Tities Officers mrwdmms %mgm City / State / Zip
P Frank Norman 125 Monson Drive Edgewater, FL 32132
VP,Sl & T Frank Norman 125 Monson Drive Edgewater, FL 32132

on this application is true and accyrate, and

-

10. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chaptsr 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 119.07(3)Xi), F.S. The information indicated

ra shall have the same logal effect as if made under oath.

SIGNATURE:
ZTBIGRA

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%&:L 05
Date

REMSTATEMENT o2 o2

CR2E0A1 (01/05)



