— PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.
N APPLICATION {¥p, FLORIDA DEPARTMENT OF STATE

Kathering Harris
FOR Secretary of State E E g
REINSTATEMENT DIVISION OF CORPORATIONS ' o> [ B
DOCUMENT # P97000061305 99DEC -5 tMN: 2f
1. Corporation Name
NEW PHASE CONSTRUCTION, INC. TACCR A5t LR

l_F‘rim:ipzn Place of Business Mailing Address .
10787 SW. 100TH AVENUE 10787 SW. 100TH AVENUE
OCALA FL 34481 OGALA FL 34481

\i above addresses are incorrect in any way, line through incomect information and anter comection below.

2 New Principal Otfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date ted or Qualified
ToDo B In Florida
Suite, Apt. #, etc. Suite, Apt. #, etc, 0” 14’ 1997
5. FEI Number
City & State City & State 883457463
- 8.
21p L°°““"V Zip ~ Country CERTIFICATE OF STAYUS DESIRED [
e —————
7. Names and Street Addrassas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Straet Address of Each

Title{s} and/or Diractors s Officer and/or Director ‘ City / State / Zip
1 2

P TABOR, TERRY J 10787 S.W. 100 AVE. OCALA FL 34481

130003073321 ——5
12(}1?{)!’"’1 l'H fn"l" flh

a:‘
b2 33 et ?5 »*HTQB S75

- a4
Nl
I 1
8. Mame and Address of Current Registered Agent 9. Name and Address of New Rogistered Agent
Narme =
TERRY g
TABOR, J Streat Address {P.O. Box Number 15 NGt Accapiable)
10787 SW. 100TH AVENUE §
OCALA FL 34481 Suits, Apt. #, Eic.
Clty State | Zip Code

10. 1, beingm regis!erepauxlof the above namad corporation, am familiar with and accept the objigations of Section 807.0505, F.S.
Sigi atuie of - ' g q
Rggistered Agenl Date J |'l ,1.,

REGISTERED AGENT MUST SIGN

1.1 cemfy that | am an officer or direclor or the receiver of trustea ernpowerod 1o execute this application as prwlded lor In chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, tha raason for dissolution has been eliminated, the name satlsfi s of seclion 607.0401 or 617.0401, F.§,, that eli fees.
owed by the corporalion have bean pald and tha names of Individuals listed on this form do nol qualify for an exompﬁon under saction 119.07(3Y(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect s if made under oath,

smunur&q qdﬂ Tekey T TABR ATRF ‘35 (353) §4-191|

ﬂmvrunz AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




