PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # £48%000047108

HIGHBURY CONSTRUCTION INC

2. Principal Office Address

Koo s¢ € SICeET

3. Mailing Office Address

1940 INGLESIHE A .NH

Suite, Apt, ¥, etc.

Suite, Apt. #, etc.

ReSTATE

© Do Business in Florida

MENT 00—ty

O(0% 2 9o (3515
sfeafa8. |

ed or Qualified

Zip Country
| 332/6  |Beoward

65 -085759 .

Applied For i

City & State City & State
fod1 (anetdace , FC W MSHINGTON | D.C 5 e
Zip Country

20010

6. ¢
CERTIRICATE OF STATUS DESIRED

Not Applicable
$8.75 Additional Fee requirec
tor a Certificate of Status

7. Name and Address of Current Reglsterad Agent

Name

PHILULP MANN

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

€00 Se S7leET
Suite, Apt. #, Etc.
"ot (ADERDALE _ FL (33376 .

8. |, being appointed tﬁe registered agent of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

A Aoa

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

CR2E0S81 (01/04)

Date Sl-l 'qu'

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

Name of

Titles Officers and for Directors

Street Address of Each
Oificer and/or Director

City / Stata / Zip

PULLI P AMANN

o

§oo S& Sz [weecT

foldT (AVDECDALE, FC
3334 |

10. | certify that | am an officar or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)(i). F.S. The information indi¢ated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: M&M

. MANN sl /o

fot 3¢S 0019.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dater Daytime Phone #

—&




