APPLIEATION
FOR
REINSTATEMENT

4
PLEASE READ ALL INSTRUCTIO
¢li#>, FLORIDA DEPART/ENT OF STATE

Katheriny Har
Secretary of State
. DIVISION OF CORPORATIONS

OMPLETING THIS FORM.

FILED
ot CRETARY OF S1AIE
HVISION OF CORPORATIONS

DOCUMENT # P96000083593

1. Corporation Name

R & R PHILLIPS CONSTRUCTION, INC.

99NOV -t PHM 5:37

[ Principal Place of Business Malling Address
5378 BLACKGATE ROAD 5379 BLACKGATE ROAD
MILTON FL 32583 MILTCN FL 32583
prwmeTATEMENT 2@ )
Il abave addresses are incorrect in any way, line through incorrect information and enler correction balow. =
2 New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4, Date )
ToDo n Fbrlda 1m7’1m
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Apphed For
ity & Siato CHy & Stale 59-3403098 Not
- 6.
zip Country Zp niry CERTIFICATE OF STATUS DESIRED [
7. Names and Straet Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must ist at least 3 directors)
Nama of Officers Street Addrass of Each
1Tmets} 2 and/or Directors s Officer and/or Director . City / State | Zip
» PHILLIPS, REX A. §379 BLACKGATE RD MILTON FL
Wsr
,wg PHILLIPS, RUTH 5370 BLACKGATE RD MILTON FL
—
%00005046485 —3
- -11/16/99--01103--024
N
Ay
8. Name and Address of Current Registered Agent 9. Name and Address of New Registersd Agent
Name
PHILLIPS, RUTH
! Streel Add P.0. Box Number is Not Acceptable
5379 BLACKGATE ROAD s : ’
MILTON FL 32563 Bulte, ApL ¥, ELc. _
City £Zip Code

S
FL

10. 1, being a;?;mﬁgi red t of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
~ .
Signature of . )
Rggistered Agent [¥) (I i Date W;
EGISTERED AGENT MUST SIGN 7

.

11. | certifythat § am an officer or director or the receiver or trustes d to ite this appii as provided for in chapler 807 or 617, F.S. | further certify that when filing
this rainstatament application, the reason for dissolution has been eliminated, the name satishies the of poction 607.0401 or 817.0401, F.8,, that all fees
owed by tre corporation have been pald and the names of Individuals listed on this form do not gualify for an exernption under section 119.07(3)i), F.5. The Ha'rn-um indicated

on this apmmw my signature shall have the same leghl effect as if made under oath.
—~

SIGNATUR=:

(0172789 (&se), 34427
4 Date Daytime Phone #

BIGNATURE AND TYPED
-

CRE0M0 (3/99)




