e PLEASEREADALL iNSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION J% FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

FOR .
‘ Secretary of State ol I N
REINSTATEMENT "** “ DIVISION OF CORPORATIONS v II ¢ ‘ 1!
DOCUMENT # fpqb, ) 00046535 gg JUN 19 AHIESS
1 Corporaton Name
e N RAY AT f‘_ [
SOUTHCOAST CONSTRUCTION, INC. v?'}"'%:.“'{ktljfﬁ_"'_. L ; \% \‘H ;|
TR TN EER R

Pancipal Place ol Business Mailing Address

| REINSTATEMENT %*2%

It aDOve adoressas are NCorrect in any way. hine through incoreect information and anler corraction balow.

[ 2 New Principal Office Address, It Applicabie 3 New Maiing Ofiica Aadress, 1| Applicable 4. Dale Incorporated or Qualified
15534 Yahl Strect 5534 Yahl Street To Do Business in Florida 11/27/96
| Swile. Apt . elc Sune, Apl. ¥, alc.
it n )FEI Number Apphed For

? / qg O g/ Not Apphcable

| i e
RS TR AT . ‘ﬁ’ap'f‘cs, Florida

'Naples, Florida

CR2E040 {1798)

6.
2p Count 2 Cound $B.75 Additional Fee required
k! 41_0 9 v ¢ 3 4 1 0 9 i - CERTIFICATE OF STATUS DESIREL _ {or o Cerblicate of Stalus
7 Names anc Street Addresses ol Each Officer and/or Direclor {Florida nanprofit corporations must list al least 3 directors)
Name of OHicers Sireel Address ol Each
Tels) and/or Directors Ofticer and/or Director City / State / Zip
2 k] {Da NOT Uss Post Office Box Numbars} 4
P/T/S .
°D Wayne Williams 3941 Deep Passage Naples, FL 34109
RO
8. Name and Address of Current Raglstersd Agenl §. Name and Address of New Registered Agent
. Name
'Raymond L. Bass, Jr., Esqg. Streel Address (P.0. Box NUMB#! 18 NOL Acceplabie)
| Bass & Chernoff I
. 2335 Tamiami Trail North, Ste 409 uite. Apl. &, Ete.
[ Naples, FL 34103-4459 Ty Sta!e Zip Code

10 1 being apponted e T nslered agenl of the above named corporation, am familiar with and accept the obligations of Section 807 0505, F 5.
I
 Sgnature y
Reagisters Aqem "~ . < | A Date é /’S ?
! REGISTEREYAGENT MUST SIGN

, 11. This corporatlon owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes 4 No O on Intangiole fax.)

i 12 Icandy that | am an oticer or direclor or the recewver of trustee empowered 10 exacute 1his application as provided lor in chapter 607 or 617, F 5.1 lurther certify thal when Liing
this reanstalement appiicalion, the reason lor dissolution has been gliminated, tha corporate name salislies the requirements of saction 607.0401 or 617 0405, F.S . thal atl lees
owed by 1h8 Corporal:on have been paid and the names ol Individuais fisted on this form do not qualify for an exemption under section 119.07(3)(1). F S The inlormation wndicaled
on trus apphicanon i$ true and accurate, and my signature shall have ihe same legal eifect as il made under vath.

WAYNE WILLIAMS

SIGNATURE x 270?5%;0 A PRINTED NAME (;F BHINING OFFICER OR DIRECTOR é/f/qr f?? ’/506

SIG ¥ Date Cayume Phone a




