PLEASE READ AL L INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEFARTMENT OF STATE
e - FOR Sandra B. Mortham

» Secretary of State e
REINSTATEMENT “" DIVISION OF CORPORATIONS F g E"“ E: S

DOCUMENT # P96000092529 o 9BDEC 17 PH I:LE

1. Corporation Nama
BLUEWATER BUILDERS A.B.A. INC. TEEEK%EH S5 E?%EB%EA

Principal Place of Business Mailing Address
66 HYPOLITA STREET 66 HYPOUITA STREET
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084

If above addresses are incotrect in any way, lina through incorrect information and anter correction below.

2. New Principal Oftice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Quaiified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, ete, o 1 11 OT, 1996
Po (Aanvwils> 5. FEL Number Applied For
City & State ' Thy & Stae 58-3309422 Not Applicable
NCAUGUSTINE S/ ) g ad ,
Zp Country Zéﬁ;a o R §°_;‘j“3__ahﬁ . CERTIFICATE OF STATUS DESIRED 'ﬁ' : s i
7. Names and Street Addressas of Each Officer and/fer Director (Florida nonprofit corporations must list at least 3 directbrs)
Name of Officers Street Address of Each -
Title(s) and/or Directors Officer and/or Director City / State / Zip
i 2 3 (Do NOT Use qut (Iﬁce Box Numbers) 4
VP MATHIS, CAROLYN E 66 HYPOLITA STREET ST. AUGUSTINE FL 32084
P JARMIS, AESA C 201 C STREET ST. AUGUSTINE FL 32086
Rﬂusmﬁ o ,- /'?\ () / o In c
MENT . l -4 (& ot l / 16 -
SOOON2TESaTs oD
B o il
FEARTIR, 75 #HINTTR, 75
8. Name and Address of Current Registered Agent - 8. Name and Address of New Registered Agent
" | Name
JARV]S’ AESA C Street Address (P.O. Box Number is Not Acceptable)
201 C STREET
ST. AUGUSTINE FL 32086 Suite, Apt. #, Efc.
. City .. . . - -} State.j Zip Code
FL

10. L, belng appoirited the registered agent of the abave named comporation, am familiar with and accept the obligations of Section 607.0505, F.S.

S e A« o jRE REGQUIRED R

- REGIME:’RED AGENT MUST SIGN

11. This corporafion owes or has paid the current year

¢ (See other side for information
Intangible Personal Property tax due June 30. Yes IQ\ No [ on intanglule tax.)

12. | cerlify that | am an officer or director or the receiver or trustee empaowered o execute this application as provided far in chapter 607 or 817, 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.8., 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)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

SIGNATURE:

’ ‘1‘:} ‘O.. c?b&éte qoq Lé (%ée Phone #

CR2ED40 (2798}




