PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/<3 \) FLORIDA DEPARTMENT OF STATE FILE D
£ Secretary of State .
DIVISION OF CORPORATIONS 07 0CT =4 AM I 57

CORPORATION
REINSTATEMENT

DOCUMENT # P99000008061 ALAASSEE 6 i

1. Corporation Name

SUNBELT RESIDENTIAL CONTRACTORS, INC.

e S STAE SW | SAE REINSTATEMENT 25~ 07

CR2E081 (1/07}

Suite, Apt. #, etc. Suite. Apt. #, elc.
4. Date incorporated or Qualified
To Do Business in Florida 01 /22/!1 999
City & State City & State
NAPLE FL é Applied For
S ’ 5F_EU\§I§6425 Not Applicable

Country Zip Country

Zip
6. o
341 1 7 U SA CERTIFICATE OF STATUS DESIREDD ; 0

7. Name and Address of Current Registered Agent

BIKV|D L. BEEGLE .The reinstatement fee is imposed, except in

circumstancas which the entity did not receive

@"fg drﬁﬁ(gpl'a%wriswemme) the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Apt. #, Ete. - . .

received and requesting the reinstatement
fee be waived.

NAPLES FL |34¥{7°

t of the above named corporation, am familiar with and aceept the obligations of section 607.0505 or 617.0503, F.S.

Q\V\ ' o (Y & =

8. 1, being appointed the registere:

Signature of 4
Registered Agent ¢

REGISTERED AGENT MUST SIGN ﬁ / o ——

9. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit cory rat:ons mustfist at least 3 directors)

Tities Officers ,:ﬁgl'%f :Jirectors Oﬂn rA:rfy; SfreE;rc-;rr‘ City / State / Zip
P DAVID L. BEEGLE 3761 31ST AVE., SW NAPLES, FL 34117
VP |BENSON CLARK MCCREARY ;4801 23RD SW NAPLES, FL 34116
i ,_,m;;:f:g“:_l_li :ff.;g":_fj::"‘; - :uif‘n N

Koy
i

10. | centify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The infarmation indicated
on this application is true and accur: anc my signature shall have the same legal effect as if made under oath.

Ot | O 239-280-7761

SIGNATUREMMP/TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR %T/, Date Daytima Phone #

SIGNATURE:




