‘J\}.- et
EES  FLORIDA DEPARTMENT OF STATE
CORPORATION ‘A’ : f‘?‘:{ Katherine Harris

REINSTATEMENT ()

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S42050

Southeast Builders Conference;.}.})C

2. Principal Office Address
201 East Park Ave,

3. Mailing Office Address
PO-Box 1259

Suite, Apt. #. etc.

o s T et ¢ T

Suite, Apt. #, ete.

PLEASE READ ALL INSTRUCTIONS-BEFORE COMPLETING THIS FORM.

FILED

000CT 31 PH 449

ECRETARY OF STATE
TALLABASSEE, FLORIDA

4. Date Incorporated or Qualified

To Do-Businass in.Florda -.—

City & State City & State
8. FEI Number —I lApleed For
Tallahassee, FL Tallahassee, FL | 59-0708647 | [Nt Applicabe
Zip Country Zip Country [T= T T B
32302 USA 32301 USA
7. Name and Address of Current Registered Agent
Name
Paul Thompson
Street Address (P.QO. Box Number is Not Acceptable)
_2_ o
- ——. | suite Apt.#, Etc. e e ggr 2 =E e agmm? w 18] .
REINS TR e x
o so | TrERRE— | .
FL 32301

Signature of
Registered Agent

#
Vg

E rporation, am familiar with and accept the obli

"

gations of section 607.0505 or 617.0503, F.S.

Date /d“’ I{’ -2 oo

Vi
~

< REGISTERED AGENT MUST SIGN

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

Tes | __. . Officers 2‘23”_/%? I'Z)ifegtors____ N __gﬁ?f;ﬁ::ﬁ;;s S_:;E‘;g':_‘ City / State / Zip

P Barry Rutenberg 5525 NW 48 Place Gainsville, FL 32606
VP Ron Coppenbarger 7700 Square Lake Blvd. Jacksonville, FL32256
-7 - -|/Barbara Revels PO Box 434 Flagler Beach, FL 3212°
Sec [Bill Slavich 5660 Strand Court Naples, FL 34110

D Chris Covey 11497 Columbia Park Dr. W|. Jacksonville, FL 322%

D |[Edwin Henry 4229 Highway 90 E. Pace, FL 32571

D Rob Wilson PO Box 14056 Tallahassee, FL 32317
b bRl A5 Brbakde e, Tallabnases, b SR

SIGNATURE:

| have the same legal effect as if made under

10. | certify 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.8. | further certify that when filing
this reinstaternent application, the reason for dissoluticn has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature s

oath.

Wiy [0 T$D-JIY-43lC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




