PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ app FLORIDA DEPARTMENT OF STATE
Katherine Harris _ "ll{F&’%E i
LKL s lAlL
REINSTAVEW oscrelary of Sate + {5I0M OF CORPARATION:
DOCUMENT # P98000102558 990CT 22 PH 347

1. Coribration Name

BARBARA PAUL CONSTRUCTION, INC.

Principal Place of Business Mailing Address

ROUTE 1. BOX 31A ROUTE 1. BOX 1A |
LAMONT FL 323% LAMONT FL 3233%

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

2 New Principal Offica Address, If Applicable 3. New Mailing Office Address, Il Applicable 4, Date or Qualified
ToboB In Florida m
Suite, Apt. #, etc. Suite, Apl. #, etc. 12m1 1
5. FE! Number Applied For
Cily & State City & State 6’2, 3SYs4i 2
$875 Al Foe roquaed
F Couniry 7o Country " CERTIFICATE oF STATUS DESIRED [7) BRI

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

Name of Officers Streat Address of Each
1T|lle(s) ) and/or Directors 3 Officer and/or Divrector . City / State / Zip
D PAUL, BARBARA ROUTE 1, BOX 31A LAMONT FL 32338
400003022434 ——2
-11/02793--D1070--002
—loiert S0 00 wFETSO100
A \ A L1
e
8. Namae and Address of Current Reglsterad Agent 9. Name and Addrass of New Reglatered Agent
Name g
PAUL, BARBARA
ROUTE 1, BOX 31A Strest Address (P.O. Box Number Is Not Accepiable) g
LAMONT FL 32338 Sulte, AL ¥, Tic.

City Ts&f‘lﬁm

10. [, being appointed istered agent of Ihe abova named tion, am Tamlliar with and accapt the obligations of Section 807.0505, F.8.

Signaure of EEE RS S I ,i

Regislerad Agent = e P Daie
REGISTERED AGENT MUST SIGN

1. L certity that | am an officer or director or the recelver or trustes empowered to executs this application as pfovidodluu lnehnphr BO7 or 617, F.S, | further cedtity that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfi ion B07.0401 or 617.0401, F.S., that al! feas
owed by the corporation have been paid and the names of individua!s listed on this form do not qualify for an exempﬁon undlr section 119.07(3)i), F.S. The hiofrnaﬂon Indicated
on this application is irue and accurate, and my signature shall have the same legat affect as if made under cath.
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