PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPLFISQTION Katherine Harrls FILED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 3%0CT22 PH 2: 24

DOCUMENT# V15737 CRETARY
1. Cgrporation Name rA&gﬁ.ﬁﬁﬂ%ﬁEﬁ?ﬁ’fm
GJLF MASTERS CONSTRUCTION, INC.

Principal Piace of Business Mailing Addrass
756 SOUTHWESRMARTIN LUTHER KING AVE. 756 SOUTHWE LUTHER KING AVE. "
OCALA FL 3447 OCALA FL 3447,
us us

If at-ove addresses are incorrect in any way, fine through incorrect information and enter comection below. HEINS I ATEMENT

7 Hew, Prncipal Office Address, i Applicabie 3 New Mailing Office Address, If Applicable 4. Dats Incorporated or Qualified

To Do Business in Florida oem"m

Suite, Apt. #, etc Suite, Apt. #, etc.

son MNE__§H Jue 0D Vir i Mpe |6 e Applied For
City & Stata P ! City & Stale ¥ 50-3117702 Not Appiicatie
_bchn LA OCRA LA < .

RE | °°”B'ly <2 le3 4410 CountlrvA s A CERTIFICATE OF STATUS DESIRED [ [ |
| 7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list et least 3 directors)

Name of Officers Street Address of Each
Trle(s) and/or Diractors Officer snd/or Direclor City / State / Zip
1

b2 3 4

PD FUTCH, R. WILLIAM 756 S.W. MARTIN LUTHER OCALA FL

CEOD | FUTCH, R S JR 756 SOUTHWEST MARTIN LUTHER KING OCALA FL 34474

B O30293231T——6
! DDQI,{m/a‘s‘—mqne_—-me

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name < J
Eg ‘_'tC: H ) g ., TUn
FUTCH, R. WILLAM Street Address (P.O. Box NumbeF is Nol ﬂaptable)

500 N.E. 8TH AVE. 0D s
OCALA FL 34470 Sute, A§ #, Fic. AL

CRZEDAD (R799)

State | Zip Code

“Ocacq FL| 2447

10. |, being appointed the registargd agent of bove named corporation, am familiar with and accept Ihe obligations of Section 607.0505, F.S.

SYRE - af
St ALS Tl o owe (D =22 -44

UFHEGis?f RED AGENT MUST SIGN

11. | certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatemant 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 corporalion have been pald and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)(i), F.5. The information indicated

on this application Is true and accurale, and my.signature shall have the same iegal effect as if made under oath.

SIGNATURE: R.S. Fuxep In Jo20-49 ‘53:%65?«0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # 4,“

S




