R .

o wrE

- ' PLEASE‘READ-AEZINSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE |
FOR ' ! Kathefine Harris .
> B 1. Secretary of State ’[ED
}_\bnual o ' r{_ : E DIVISION OF CORPORATIONS

DOCUMENT # P97000088p01 D0FEB -7 pH 4 3

1. Corporation Name SECFI}:L‘:EH' Y

: hcata
GARY THE CARPENTER CONSTRUCTION, INC. | TALLAMASSEE, EL%%}TD‘%
Principal Place of Business Maiiingrli.l\ddress' l

- .
1920 FOGARTY AVE, 1920 FOGARTY AVE.
KEY WEST FL 33040 KEY WEST FL 33040 '
S . !

.

If above addresses are incorrect in any way, line through incorréct information and enter correclion below.

2. New Principal Office Address, If Applicable 3. New Mailing Qffice Address, If Applicable 4. Date Incorporated or Qualified
' To Do Business in Florida
] .
Suite, Apt. #, efc, Suite, Apt. #, etc. 10/ 13/ 1997
P 5. FEl Number Applied For
City & State . : ’ City & State ] - 650786311 Not Applicable
P A ——— P ye———y Jor TPUsL M Y P . - - $8.75 Additional F ired
Zip Country Zip I Country CERTIFICATE OF STATUS DESIRED () RSt AMIsatuei et

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

Name of Officers i Street Address of Each
] Title(s) 2 and/or Directors ! 3 Officer and/or Director 4 City / State / Zip
PS BURCHFIELD, GARY E | 1920 FOGARTY AVE. KEY WEST FL 33040
VP GOODLEY, HAROLD E SR , | 819 PEACOCK PLZ, STE 576 KEY WEST FL 33040
AVP | PERRY, GLENN ~+ | 1108 PETRONIA ST KEY WEST FL 33040
; FOODDI L ESEI T ——2
. 203/ T4 00— T i3
| sk | 50, 00 s D0, O
8. Name and Address of Current Redisteféd EAgént - 9. Nama and Address of New Registered Agent
ST i Name
BURCHFIELD' GAHY. . ‘ - .gi-|‘ - . Sirest Address (P.O. Box Number is Not Acceptable)
1920 FOGARTY AVE.
KEY WEST FL 33040 Suite, Apt. #, Etc.

City State | Zip Code

7 FiL

10. |, being appointed the ragister ratiofl, am famiiaywith and accept the obligations of Section 607.0505, F.5.
' . '
Signature of |

[il= =N
Regisle/redAg LX R?@*IDHRED Date _/OI//J'_ ?9

5 iy \ R?GlSTEBED/A%éNT MUST SIGN

. 4 {

11. | certify that | am an owor or the receiver or tr'ustele empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reingtatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.5., 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)({f), F.8. The information indicated
on this application is true and accurate, and my sjgnature shall have the same legal effect as if made under oath.

SIGNATU

e URE @Ewun@é@ sy a7
sreuu@en OR PRINTED NAME OF smu@crlcen ORDIRECTOR— _ [ " Date ' Daytime Phone #
=k

CRZEMH0 (/99)

v ARALARS  a



