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CORPORATION
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FLORIDA DEPARTMENT QOF STATE
Secretary of State
DIVISION OF CORPORATIONS

e

DOCUMENT # P99000095981

1. Comoration Name

English Brothers Construction Management, Inc.

LU0 GoOMHESYS

3. Mailing Office Address

2. Principal Office Address . .
825 W. Hope Drive 825 W. Hope Drive
Suite, Apt. #, etc. Suite, Apt. ¥, et¢.
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CR2E081 (12/05)

& Stats

Cil
F"yensacola, Florida

City & State

Pensacola, Florida

4. Date | ted or Qualif
e raen $0/29/1999

40534

U&A 90534

* B4 3606205

Applied For
Not Applicable

USA

6. 8.75 Additio
CERTIFICATE OF STATUS DESIRED[/] AR

7. Name and Address of Current Reglstered Agent

Ofis J. English

VI NOAR TG “Averte”

Suite, Apt. #, Etc.

ﬁ“’ensacola )

State

FL 358563

Registered Agent

8. |, being appoirﬁitamd agent of
Signature of O
AL

S

tig/above naghed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
-
L. OcCtober 31, 2006

R%ISTEHED AGENT MUST SIGN

Titles

Name ot
Officers end/or Directors

9. Names and Street Addresses of Encl;/Oﬂicer and/ar Director (Florida nonprofit corporations must list at least 3 directors)
¥

Street Address of Each
Officer and/or Director

City / State / Zip

P

Otis J. English

3803 North 10th Avenue

Pensacola, Florida 32503

S

Ned J. English

211 Ariola Avenue

Pensacola, Florida 32503
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SIGNATURE Al TYPE R

Otis J. English

10. | certify that | am an officer or director or the receiver or trustse empowared to executs this application as provided for in chapter 807 or 817, F.8. 1 further certify that when filing
this reinstatement application, the raason tor dissclution has been ellminated, the corporate namae satisfies the requirements of saction 607.0401 or 617.0401, F.S, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

October 31, 2006 850/479-7845

PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




