e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM. .

APPLICAT{ON FLORIDA DEPAHTMENT OF STATE
. Jim ._‘Smith )
FOR N Secretary of State L, F] LE'D

REINSTATEM?NT DIVISION OF CORPORATIONS

-

DOCUMENT # P97000028228 03 JUN 19 PH 2: 26

1. Corporation Name

‘:l.. RET fx?’. y Cf— STATE "
EARTH DESIGN/BUILD, INC. TALLARASSEE FLORIDA
Principal Place of Business Maiking Address
MP-BEPTANDNTTNVE -
JACKSONVILLE FL 3gde= 1™ JACKSONVILLE FL-38536.

REMISTATERMENY .05

If above addresses are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, iIf Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
ol L annie ffd Lo/ Lf,;,/]/' e /\?0/ To Do Business in Florida 03[25’1997
Sutte, Apt. #, elc. Suite, Apt. #, atc.
5. FEI Number 034 Applied For
Cib;.&jtata ‘ . City & State . 59-34; Not Applicable
Jd cksonuville. , FL JaFksonvilfe , FC
Zip Country Zip. .- Cou’r:try . &_ e e - 58.75 Additional FeeTeyuied
52 2/ (F e . u (Slq‘ 327—1’ f /4 (/4— CERTIFICATE OF STATUS DESIRED 1% for a Certificate of Status
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: Name of Officers . Street Address of Each . )
] Titte(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D MATTHEWS, LAMAR T JACKSONVILLE FL 32808
‘ 32z4tk
D MATTHEWS, KATE L 2 JACKSONVILLE FL 32226~
g,La/ (_a,»?nr A242, 322/ L
D BETZ, ROBERT -HOEINIEREAD. JAGHKSORRREEEE 32248

5 855 John Aridenses //w/y Flagler Bead, 32124

8. Name and Address of Current Reglstered Agent . 9. Name and Address of New Registered Agent

_JACKSONWLLEFLM_‘_,ZQ_-Zﬁ,f - . —|-Buite, Apt.-#, Elc.

Name
MATTHEWS, LAMAR T
474 BETZLANDING DRME 5 €1 Lcersri @ Rel

Street Address (P.O. Box Number is Not Accaeptable)”

City State | Zip Code

CR2E040 (8/02)
i

|

I : FL

10. |, being appointed the recuqtered agent of the above named corpo familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, £.8.

Gf\ Jume 17 /03

giggiggg:gdongem “ I E @ i M P — - - _ 'ié% @ E R E Dj Date & -

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has baen etiminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same iegal effect as if made under oath.

A R Qc)c/ ~
SIGNATURE: V%ﬂ&@ I L-1D-03 v/3 _0F3 2

SIGNATURE AND TYPED OR PRINTED NA“E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




