PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # S80289

1. Comporation Name

SALLY BRACKETT CONSTRUCTION COMPANY

:'Z'
f

2. Principal Office Address

1133 Park Avenue

113

3. Maxlln?30ffce Address

Park Avenue

Suita, Apt. ¥,

etc,

Suite, Apt. #, etc.

CR2E081 (12/05)

06 Fid 22 f o7
[‘I’VAE.T ‘.F "‘\
Jj“ﬁ?465114
09/0E--01026~-027 #1050

L0

ity & State \
c‘f‘avares, Florida

City & State

Tavares, Florida

4. Date Incorporated or Quali
To Do Business in Florida

&eptember 16, 1991

42778

U8a

30778

> 55-0305497

Applied For

Y-

6. ;
CERTIFICATE OF STATUS DESIRED[_ et

7. Name and Address of Current Registerad Agent

Not Applicable

GERALD A. BRACKETT

133 Pak AVeeE ™

Suite, Apt. #, Etc.

Tavares

State

FL

32778

8. |, being appointed the registeregagent of the above named corporatigq,

Signature of

Registered Agant

Date

pt the abligations of section 607.0505 or 617.0503, F.S.

2/13/06

9. Names and Street Addresses of Each Cfficer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of

Street Address of Each

Cfficers and/or Directors Officer and/or Director City / State / Zip
P/D [LYNN A. GILLETTE |455 Shady Pine Court |Minneola, FL 34715
VP/ID |BRENT T. GILLETTE |455 Shady Pine Court |Minneola, FL 34715
svPDIGERALD A. BRACKETT 1133 Park Avenue,

Tavares, FL 32778

%’%ﬁn’- €

72 ,Q/Ql/o(ﬂ
-2l

10. | certify that [ am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the ¢orporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by tha corparation have been paid and the names of Individuals listed on this form do not quatify for an exemption contained in Chapter 119, F.5. 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: M A{ W
SIGNATHAE AND TYPED OR PRINTELYNAME OF SIGHING OFFICER OR DIRECTOR

2/13/06

352-343-5592

Date

Daytime Phone #




