PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT CF STATE
FOR Katherine Harris

s {S =N
REINSTATEMENT ecretary of State FLED

- DIVISION OF CORPORATIONS

DOCUMENT # P93600102021 9910y 10 Pt Lzl

1. Chrporalion Name

R.B. GREEN CONSTRUCTION, INC. TR Ty

Principal Place of Business Mailing Address
4487 CHURCH RD 4487 CHURCH RD "
CALLAHAN FL 32011 CALLAHAN FL 32011

2 New Princjal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida

If above addresses are incorrect in any way, line through incorrect information and enter correction below. sT‘ iTEMENTJ i ; i Ei -

Suite, Apt. #, etc. Suite, Apt. #, elc. 12
5. FEI Number Applied For
[ Ciy & State City & State 5 q - 3 5 5 3 5 7 5 Not Applicable
o 5.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names;nd Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each
1T|tie(s) 2 and/or Direclors 3 Officer end/or Director 4 City / State / Zip
D GREEN, RANDALL B 4487 CHURCH RD CALLAHAN FL 32011

I ﬂJ@UL@j_RMVM_QB 4yg7 Church Rd vo [laban F 1 32011

__E_)_Gmun_,_LAnu__ﬁ. 4447 Cherch £d Collabun Fl 3281/

e 32d -

-11/23/39--01053--001
w750, 00 k¢S50, 00

S

CRIEOAD (8/99)

8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
B T Name
GREEMN, RANDALL B Streel Address (P.O. Box Number is Not Acceptabie)
4437 CHURCH RD
CALLAHAN FL 32011 Suke. Apt. #. Etc
City State | Zip Code
L FL | 3201\

'\ 10, |, baing appointed the registered agent of the above naid carporation, am familiar with and accept the ebligations of Section 607.0505, F.S.
Signature of MM N /— ?- 7q
ng-lgwstumd Agent _ l 3 A Date /

! i ‘ T REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinslatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S, that all fees
owetl by the corparation have bean paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i). F.8. 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: KANDALL B cett GlJfﬁ'\ &M&é‘m jw‘- //;777 909-379-233%

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DI ate Daylime Phone ¥

AF




