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1. Corporation Name

PADILLA BUILDERS INC

2. Principal Office Address - No P.Q. Box # . Mailing Office Address

310 BLOUNT ST B8 BEX 15694

BRNRL A v % § &8 '-," "\;"‘ : .=_ " 05 0’7
Suite, Apt. #, etc. Suite, Apt. #, efc, ST

S U lTE 1 08 4. Date Incorporated or Qualified

To Do Business in Florida 05/1 3/1 991
City & State City & State

TALLAHASSEE, FL [ TALLAHASSEE, FL 656%?776 Appied For

Nat Applicable

Country

2§23 0 1 Coumb N %2 3 1 7 L E O N CERTIFICATE OF STATUS DESIRED.

7. Name and Address of Current Registared Agent

gTEVEN PAD'LLA .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

ﬁfdedgEF@WB’STRQE‘E‘T the prior notices. By checking this box, you

are certifying the prior notices were not

gtm-“é‘c# 108 received and requesting the reinstatement

" o _ fee be waived.
TALLAHASSEE FL |3230%

8. |, being appointed mWamM COl i familiar with and accept the obligations of section 607.0508 or 617.0503, F.S.
Signature of / K
Registered Ageni Date 1 1 /06/2007

REG|

9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

. Name of Street Address of Each . ’
Titles Officers and/or Direclors Officer and/or Diractor City / State / Zip

CEO|STEVEN PADILLA 310 BLOUNT STREET | TALLAHASSEE, FL 32301

| LY
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o1 1203473572
EAOT--01053 003 #3450 75
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10. | cerlify that | am an officer or director or the receiver or trustee empowered to 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 satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption contained in Chapler 119, F.S. The information Indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATUREi‘ E é 9 57@6@-0,//4- 11/6/2007 850-294-4663

SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




