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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOE}}A .
FLORIDA DEPARTMENT OF STATE AP g'" d{ L

Sandira B. Mortham = ;md:,
Secretary of State
DIVISION OF CORPORATIONS SEOFC 18 &M on
DOCUMENT # P97000061305 N
1. Corpotation Nama SE\CQETAHY OF STATE

T F
NEW PHASE CONSTRUGTION, INC. ALLAHASSEE, FLORIDA

e —— R

If above addrasses are incorrect in any way, line through incorect information and enter correction below,

7. New Principal Office Address, If Apphcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified '
To De Business in Florida
Suite, Apt. ¥, etc, i Suite, Apt. ¥, etc, o - OT, 14’ 1997
5. FEl Number Applied For
City & State City& 5tate T - 57 - 265 73@-_5 Not Applicable
- . - - 6. . )
- — - i $8.75 Additional Fee required
Zip Country Zp Country GERTIFIGATE OF STATUS DESIRED [] SINAMsmiieiiiesi

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporatiotis Must list at least 3 directars)

Nama of Qfficars ‘Street Address of Each

Tille(s) andfor Directors Cfficer and/or Director Clty / State / Zip
1 2 _ _1 3 _(DoNOY Use Post Office Box Ngr_'f\bers)_ 4 )
IC 7 l.
P | 72eey 7 7A%L 7578 e0s00 Bt aals L 3eys/

00002724081 ——0

— =127 873501142010
dkdkinn 00 sek]50. 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent ~
) " Name | i ’
TABOR, TERRY J Street Address (P.Q. Box Number is Not Acceptable)
16787 S.W. 100TH AVENUE
OCALA Fi 34481 Sulte, Apt. #, Eic. ;
City : 'S:t.a‘tj Zip Code -

Signature of

10. 1, being app?gdﬁe reg15tare nt of the abova named corporaticn, am familiar with and accept the obligations of Section 6070505, F.S.
Regnstered Agent

CaUxTURE REQUIRED e L2o10FY

REGISTERED AGENT MUST SIGN

‘f. This corporatlon owes or has paid the current year | F_/__\‘/
Yes D No

Intangible Personal Property tax due June 30.

12. | certify that I am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. [ further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., 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)D, F.S. The informatlcln indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

J2-10-/99% (3520 §-1 %91/

Dale Daytime Phona #

SIGNATURE:

0073304 AF

CRZED40 [9195)
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