PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION a% FLORIDA DEPARTMENT OF STATE
FOR - ; Katherine Harris

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P97000084665

1. Corporation Name

STONEHENGE BUILDERS INCORPORATED

Principal Place of Business Mailing Address

SANTA ROSA BEAGCH FL 32459 SANTA ROSA BEACH FL 32459

EH f’ lkadats g

If above addresses are incorrect in any way, line through incorrect information and enter correction below. Y d T 0 (

2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date lncorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, ete. 09"29, 1997
| —— - . 5. FEI Number 7| Applied For

City & State City & State 02-0475082 Not Applicabla

- - 6. 3 ndditional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] RS aienl

7. Namas and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

o | e b . e sae ot o \ oty st 120
PVIS | BUSHEE, CHRISTOPHER E 95 BAYOU RD. SANTA ROSA BEACH FL 32459
DCM ) BUSHEE, CHRISTOPHER E 95 BAYOU RD. SANTA ROSA BEACH FL 32459
RA BUSHEE, CHRISTOPHER E 95 BAYOU RD. SANTA ROSA BEACH FL 32459
s SO0004TOD0SB5——6
A 1123000 ==01070--022
#%750.00  ###%750, 00
\ﬂ‘\\\’)z*\
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name.
BUSHEE’ CHR|STOPHER E Street Address (Pg Box Number 15 Not Acceptable)
gsA:TA : ORL(;ST -BEACH FL 32459 ? ﬁo ?E‘B 5,_74@ PA?M%
uite,,Apt tc
City . State ‘%Code
Logyin FL| 5259/

10. |, being appointed the registered agent of the above named corporation, am familiar with pt the obligations of Section 607.0505, F.S.

- efD]

Signature of . .
Registered Agent

11. 1 certify that | am an officer or director or the receiver or trusteée empowered 1o execule this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality far an exemption under section 119.07(3)(i), F.S. The information indicated

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED.NAME OF SIGNING OFFICER OR DIRECTOR path S Daytime Phone §

CR2EQ40 (8/01)



