PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

a

Appl#g?g('\o/ Katherine Harris

; A Secretary of State )
REI NSTATEMENT 7 DIVISION OF CORPORATIONS b
DOCUMENT # V09832

1. Corporation Name

REGENCY BUILDERS, INC.

Principal Place of Business Mailing Address

sz pies LIRS ShMR AR
: : REINSTATEMENT 24 )

If above addresses are incorrect in any way, line through incorrect information and enter carrection balow.

CR2ED40 (8/99)

2. New Principal Office Address, If Applicabla 3. New Mailing Office Addrass, If Applicable 4. Dale Incorporated or Qualified
S To Do Business in Florida 01’1511992
Suite, Apt. #, elc. - Suite, Apt. #, etc.
_ 5. FEI Number Applied For
City&State City & State 593110453 Not Applicable
I _ i 6. . A
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ SB}Z,E a‘g;’:ﬁ!ﬁﬂ:!fﬁfs’.fﬂ‘u"fd
7. Names an-d-Stre-et .ﬁddresse; 6f Each Officer andor Directar (Florida nonprofit corporations must list al 1east 3 directors)
o Name of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer and/cr Director 4 City ! State / Zip
VPIT | RUNNELS, DAVAGE J JR 108 WAYNELL CIRCLE FORT WALTON BEACH FL 32548
P/S MCNABB, PETE M 1390 FORT PICKENS ROAD #227 PENSACOLA FL 32572
SO0 = 1 s =g -
=375 =T T —
sxEa00, 00 eksS00, O
\(ha)
v
g: _'N'ame and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T Name
RUNNELS’—DAVAGE_J"'—J o - o St—r_e;t‘ .;;;r;s_s';; (j_)— Box Nun—;)er is Not Acceptable) — ——
36468 EMERALD COAST PARKWAY o ?
SUITE 2201 Suite, Apt. #, Efc.
DESTIN FL 32541 _ :
City State | Zip Code

FL

10. |, being appointed the registerad"égant of the above named corp

oratiTain familiar with and accept the obligations of Section 607.0505, F.5.
- = =73
Signatur of SUCNVANU R [;.% ENURED bat
REGISTERED AGENT MUST SIGNJ

11. 1 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.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath,

RSGERNJIIRED

PED OR PRINTED NAME GF GNIN OFFCER OR DIRECTOR Date Daytime Phone #




