1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS{FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE a3 M0y 20 alid o
REINSTATEMENT Secretary of State .
DIVISION OF CORPORATIONS S‘JCH;T Y OF STATE
TELLAHASSEE, FLOFIDA

DOCUMENT # PI9¥00O00 A6 332

1. Corporation Name

SOLID ROCK. BLULILDERS, IMC

BOO0Z45595 7S
11720/ T3~~D1 D31 1‘“’@?55 5

l-n-

2. Principal Office Address 3. Mailing Office Address =g
324> RENRISSRILE | shme RS REINSTAT MENT 2> ___

Suite, Apt. #, eic. Suite, Apt. #, etc.

City & State City & State

\ F 4. Date Incarporated or Quaiified
#Z'D . pp\l NCl pHL_ ) -+ To DoBu;?nessin Florida _ 3/&0/?8,_ I -
|

5. FEI Number " | Applied For
Not Applicable

L’JDMITH SPRINGS FL OFEICE ADDRE

Country Zip Country

64 ' 3 L}' | | SR G-CERTIHCATE OF STATUS DESRED [X

$8.75 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agent
Name

James H. Mepvy

Street Address (P.O. Box Number is Not Acceptable)

945 PRINTED LERE LAME

Suite, Apt. #, Etc.

City State Zip Code

NRPLES FL| 2416

8. |, being appointed the registere ent of the above named corporation, am fgeaijar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Pegocred Agon &z Ve M\ B oot & lﬂ\ I ﬁ!a&

REGISTERED AGENT MUST STGN

9. Names and Street Addresses of EackOB; and/or Direclor {Florida nunproﬁf corporations must list at least 3 direclors)

Name of Street Address of Each

Titles Officers and/or Directors Officer and/or Director

City / State / Zip

P| Tame= H Melny _HHE PainTED Lear Ly IUHPLL—:S Fo 34116

S| Arvison J. Melayl s945 Pawten Lemclnue Napy ES, Ei 341/6

10. | certify that § am an officer or director or the receiver or tustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporale name satisfies tha requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the carporation have been paid and the names 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 same legal effect as if made under oath.

SIGNATURE: A \A( ‘M\ [(([cg \05 RDP- 7920572

SIGNATURE A 'PED OR PRINTED NAME OF SIGNING\OFFICf \R DIR*TOR Date Daytime Phone #

W N
27

CR2E081 (10:02)



