o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Ll
CORPORATION 47t FLORIDA DEPARTMENT OF STATE SECR t[ Y OF STATE
REINSTATEMENT i Secretary of State DWISION OF CORPORATIENS
‘\'\‘:’; DIVISION OF CORPORATIONS

08 DEC -5 AHID: 47

DOCUMENT # P96000098346

1. Corporation Nama

FLORIDA BUILDING & INVESTMENTS, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
608 S. TYNDALL PARKWAY | 608 S TYNDALL PARKWAY CR2E081 (10/08)
Suite, Apt. #, elc. Suite, Apt. #, elc.
4. Date Incorporated or Qualfied

: : To Do Business in Florida 1 2/02/1 996
City & State City & State - I
PANAMA CITY, FL. PANAMA CITY, FL 93431384 vd et
Zp Country Zp Country 6. $8.75 Add_i-tTonal Fee required
32404 BAY 32404 BAY CERTIFICATE OF STATUS DESIRED for a Certificate of Status

7. Name and Address of Current Registered Agent

%aﬁ‘iELA BOND The reinstatement fee is imposed, except in
circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
3 are certifying the prior notices were not
S“"e Apt # Ete received and requesting the reinstatement
fee be waived.
City State Zip Code
PANAMA CITY FL | 32404
L

amed corperation, am familiar with and accept the obligations of section 607.0505 or 617.‘0503. F.S.

pae_11/20/08

8. |, being appointed the registered agent

Signature of
Registered Agen

REGISTERED AG MUST SIGN

A
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officars gﬁg}ﬁf lfDirectors ?)tfrgg;r?:t;?grs lgifrE;gl: City / State / Zip
D RUPP, STEVEN N. P.O. BOX 6437 PANAMA CITY , FLL 32404

10,7 rrs’—1~|ﬂljﬂ4——un; H»'»-fh 135, 00
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£F 5300 WiolP Ol-0% o Vv
N AN

ous R.7%
ee———————————————

10. | certify that | am an officer or director or the receiver or trustee empowered to exacute this appiicaticn as provided for in chapter 607 or 617, F.S. | further cerlify 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 carporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The infarmation indicated
on this application is frue and accurate, and my signature shall have the sgme legal effect as if made under oath.

850-913-0534

Daytime Phone #

SIGNATURE:

Va
7




