PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPHOVED
FOR Sandra B. Mortham s i L
Secretary of State f el
REINSTATEMENT DIVISION OF CORPORATIONS
° . o N 1{;}‘ ! ‘} :
DOCUMENT # - P97000064335 SBHOV 19 MG 00
1. Gorporaticn Name SECRETARY Qf" STATE

RANDY BELL'S CONSTRUCTION MANAGEMENT, INC. TALUAFASSEE, FLORIDA

Principal Place of Busingss Mailing Address

St et TR LA
REINSTATEMENT 1)/

If above addresses are incomrect in any way, lina through incorrect information and entar correction below.

2. New Principal Office Address, If Applicable 3. New Matting Office Address, if Applicable 4. Date Incorporated ar Qualified ikl
To Do Business in Florida
Suite, Apt, #, etc. Suite, Apt. #, etc, 07/23/1997
_ 5. FEI Number Applied For
City 3. State City & State (05"—‘ 084078 (D Nat Applicable
Zip Country Zp | Gountry ' CERTIFICATE OF STATUS DESIRED [] ARt A
e malkSs]
7. Names and Street Addresses of Each Officer andlor Director (Florida nonprof‘ t corparations must list at Ieast 3 dlrectors)
Name of Officers Street Address of Each

Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post gfﬂce Box Numbers) 4

DP BELL, LARRY R 1507 49TH STREET EAST PALMETTO FL 34221

DS BELL, GLENNA G 1507 49TH STREET EAST PALMETTO FL 34221

Dv BELL, HOWARD R ' 1507 49TH STREET EAST PALMETTO FL 34221

kR

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
) o Name B
BELL, LARRY R Street Address (P.O. Box Number is Not Acceplable)
1507 49TH STREET EAST _ -
PALMETTO FL 34221 Suite, Apl. ¥, Eic.
City T State | Zip Code
- FL

h-.%?/'j%— R[:QU]RED _ pate _1-1T-48

2 REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. This corporatlon owes or has paid the current year — (See othd m@?ﬁ{t&‘ﬁ
Intangible Personal Property tax due June 30. Yes IE No ] onin :

;0. 1, being appointed ?stered agent of the above named corporation, am famifiar with and accapt the obligations of Section 607.0505, F.5.

12. 1 certify that | am an officer or director or the recaiver or trustes empowered ta executa 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 been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the hames of individuals listed on this form do not qualify for an exemption under section 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 cath.

ZEOUIRED jl-in-9% Gefl- 232- 6352

SIGNATURE: 7 ; L)
YE ED OF PRI TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (3708)

LA A
snc-;rm-un




