PLEASE READ ALL INSTRUCTIONS BEFORE COMPLFTING THIS FORM:

JRIDA DEPARTMENT OF STATE
Katherine Harris
FOR Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # POBOCOCS Y2 U S+

1. Corporation Name
Inc.
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Gulf Coast Builders of Destin,

Principal Place of Businass

Mailing Address

4428 Southminister Circle
Nicevilie, Florida 32578

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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S TATEMENT (0-(D

2, New P‘f.nciﬁal Office Address, If Appiicable 3. New Mailing Office Acdress, It Applicable

4. Date incorparated or Qualified
To Oo Business in Florida

Suite, Apt. # eic. Suite, Apl. #, etc.
) 5. FEI Number Applied For
- - - 9-
City & State City & State 5 3528560 Not Applicable
_ ~ 6. 378 1 ce require
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] Rtasmetiiuds

7. Mames and Sireet Addresses of Sach Officer ang/or Director (Florida nonprofit corparations must list at least 3 directors)

Name of Otficers Street Address of Each

Title{s) and/or Directors Officer and/or Director City / State / Zip
1 _ 2 3 {00 NOT Use Post Office Box Numbers} 4

P Richard V. Snowden 4478 Satiminister Circle Niceville, Flarida 32578
S/T Ceceilia Ann Snowden 4428 Souttminister Circle Miosville, Florida 32578
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

Lamar Conerly, Jr.

Lori Ellen Ward

CR2EQ4) (12/98)

1234 Airport Road, Suite 111 Street Address (P.O. Box Number is Not Acceptable)
Destin, Florida 607 Highway 98 East
. Suite, Apt. #, Ete.
City . State Zi% Cade
Destin FL |34541
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ed agent of the abave named carposation, am familiar with and accept the obligations of Sectian 607.0505, F.S.

Date B/g [OO

EGISTERED AGENT MUST SIGN

i. This corporation owes the_ current year

Intangible Personal Property Tax due June 30. Yes

(See other side for information
ort intangible tax.}

| NOE

~ | cersfy that | am an officer or chirector or the receiver or trustee empowered to execute this apgiication as prowded for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatement appiication. the reason lor dissolution has been eliminaled, the corperale name satisties the requirements of section 607.0401 or 17,0401, F.S., that all fees
awed by the corparation have heen paig and the names of individuals listed on this form do nat qualfy tor an exempuon under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurale, and my signature shail have the same legai effect as if made under cath.
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