PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. O
' 1

APPLICATION LBy, FLORIDA DEPARTMENT OF STATE
FOR L . Sandra B. Mortham o
Secretary of State e ’
REINSTATEMENT DIVISION OF OYfiPORATIONS }‘
DOCUMENT # P96000081545 STDEC - 11 @y
| 1. Cotporation Name G .
.| RUSSELL SLOAN CONSTRUCTION MGMT, INC. TALLARRESEE FLOATE,

7] Principal Piace of Business Mailing Address

4314 TIDEVIEW DRIVE 4314 TIDEVIEW DRIVE
JACKBONVILLE FL 32250 JACKSONVILLE FL 32250

71|  If above mddresses are incorrect in any way, line through incorrect inlormation and enter correction below.
7. Néw Principal Office Address, T Applicabla 3. New Nalling Difice Address, IT Applicabls

4. Date Incorporated or Qualified

To Do Business In Florida 10/021 1996

7 ["uhte, AptL. ¥, etc. Sulls, Apt. ¥ eic.

6. FEI Number Applied For

T _Eﬁy & State City & State S‘q 3‘\{ Dq S‘bﬁ Not Applicable
: : $8.75 Additional Feo required
N K Counry Zip Country CERTIFJCATE WA G ME  for s Certlficate of Status

"{ 7. Names and Street Addresses of Each Ofiicer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Nama of Officers Street Addrass of Each ] !
1Tltlo(s) 2 and/or Dnrectc-a-r—su o 2 (Do NOT(EPSIS% gé}dé?&%@g;o&umbem] . City / State / Zip
DPTS | SLOAN, RUSSELL R 4314 TIDEVIEW DRIVE JACKSONVILLE FL 32250
§
-t ST R 1&300023843?1 —=—{]
4 —1e7ns7aT=-11082
Wk 165,00 HWhk165, 00
8. Nam-e and Addross ol CHE(?DEF‘SE‘E‘}?{E“ Agent 9. Name and Address of New Reglstered Agent
Name
SLOAN, RUSSELL R
e ‘3“ TlDEVEW me Street Address (P.O. Box Number is Nol Acceptabile)
k"iffj’ JACKSONVILLE FL 32260 Suiite, Apt_ ¥, Etc.
City State [ Zip Code
FL

& named chdporatipnam fakniliar with and accept the obligations of Section 607.0505, F.S.

oot N/, 4.8 “‘ o ome phefr

10. 1, being appolntedthe regisierad agent of the &bo

SIGN
11. This corporation owes or has paid the current ye\ar‘ (Sae othor side for .nfo,
Intangible Personal Property tax due June 30. Yes L] No [] on intangible ‘“"-’

a 12. L certify that | am an officer or diracior or the receiver or rustee empowered lo éxecute this applicalion as provided for In chapter 607 or 617, F.S. | further centify that when filing
this reinstatement epplication, the reason for dissolulion has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.5., that all fees
gye been pald and the names of Individuals listed on this form do not qualify for an exemphon under seclion 119.07(3)(i), F.S. The Informatlon indicated

oV

B Ty -..“r-‘.‘.. ——
E 4 W‘I'DRE ANDTYPED GR P

IL} |'2«}‘l'?

GER OR BIRECTOR ™~ Pat ' DeylimePhang¥

CRZE0AD (8097}



L]

. 320 Osceolan Avenie

V‘TRl PLE v Inc ome Tax Service : Jacksonvitle Beach, Fi. 32250
M v Financial & Insurance Serwre Phone 904/241-2533
-‘CHECK v Accounting & Bookkeeping Services Fax: 904/241-1604

November 13, 1987

Divisions of Corporalions

Annual Reports/Reinstalemen! Section
Post Office Box 6327

Tallahassee, Florida 32314-6327

le; Russell Sloai Construction Mgmd, Inc. - 1207 Annual Report

brought it to me and we completed it immediately. We are asking for your assistance to reinstale
this corporation and abate any late charges or penallies associated with the reinstatement.

fi Dear Sir or Madam,
”1 ' Please find the enclosed check #1060 for $165.00 for the ahove referenced corporation. Mr.
3; Sloan never recelved any of the previous reporls. Once Mr. Sloan received this lalest report, he

Il you have any questions, please do not hesitate to contact me.

Sincerely,

. Reese, EA

Enclosures;
1997 Reinstatement Foun
Checl #1080

fiach Office adepeadently Owned and Operated
oottt g P AN B A ae NAGCEY QTN



