s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katheri.ne Harris
Secretapy.of Sate
REINSTATEMENT SCTE ARG O

DIVISION OF CORPORATIONS F' L E D
DOCUMENT # P97000029599
1. Corporation Name 0‘ HAR 28 PM [!: 20

ROY HARRELL CONSTRUCTION INC. SECRETARY OF STATE
TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address

ek bl D0
COGOA BEACH FL 3293t COCOA BEACH FL 3293t

e e m i et

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address.7§p jcable 4. Date Incorporated or Qualified
To Do Business in Florida 01 1997
Suite, Apt. #, etc. Suite, Apt. #, etc, 04/ I
) §. FEI Number Applied For
Ciy&State » . CZ,&smte R _ 59-3255000 Mot Appiicabie
Zip Country Zip O&.} — Country 6. $8.75 Additional Fee required
3 &.C? 24 e L C[ CERTIFICATE OF STATUS DESIRED [[] [Pyt
7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each . i

Title(s) and/or Directors Officer and/or Director 4 City / State ! Zip
1 2 3

D HARRELL, ROY 1685 FRIDAY RD. COCOA FL 32928

P HARRELL, ELIZABETH D 1665 FRIDAY RD. COCOA FL 32926
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8. Name and Address of Curront Registared Agent 9. Name and Address of New RegL‘hﬁr’ed Agan‘ 34 '
Name
- HUNYAN' GARY S G‘ = o ST ) T StreeEAddress (P.0. Box Nur!;ber is Not Aocei)lai;le) T \
3960 SOUTH BANANA RIVER BLVD. SR
COCOA BEACH FL 32931 ' Sufte, Apt. #, Efc.
- City gate Zip Code
10. |1, being appointed the tered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
. DN R LS PEND DTSN TS '
Signature of : ﬂ ﬁ oyl = 1k va PP l=p 0
Registered Agent ‘\n‘\q‘\ 2 “'T..”Q’JL‘-—\—'—LF U s = ‘1—" u d \3‘ fes Fw Date l" q. - & ’
¢ REGIETERED AGENT MUST SIGN

11. 1 certify.that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 ar 617, 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 §07.0401 or 617.0401, F.S,, that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

V%”HW %’\ﬁ[bﬁz‘/mef D U A y-19-20032)(p39435

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EG40) (8/00)




