RN PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION $360%. FLORIDA DEPARTMENT ©F STATE

FOR 419 A Sandra B. Mortham
REINSTATEMENT iy s Secretary of State )

DOCUMENT #  \/pO551p FILED
1. CoporationName  LEE PAGE CONSTRUCTION, INC. 97JUL 25 M II: 59

DIVISION OF CORPORATIONS

S URE i e STATE
TALLATSSi g rwﬁf[{ﬁh

If above addresges are incorrect in any way, line through incorrec! information and enter carrection below. L

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified

To Do Business in Florida
08-25-1992
5, FEI Number Applied For

City & State City & Stale 59-3140028 Not Applicable

- - B.
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED ] RSIASMASSHAbat

Frinclpal Place of Business Maifing Address

2117 LERUGH DRIVE
PENSACOLA, FL 32514

Suite, Apt. #, etc. Suile, Apl. #, etc.

$8.75 Additional Fee required

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

Nams of OHicers Sirest Address of Each
Title(s} and/or Diractors Officer and/or Direclor City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4

D. LEE R. PAGE 2117 LERUTH DRIVE PENSACOLA, FL 32514

V.P.| RONALD W. HEDGECOCK 7684 KIPLING STREET PENSACOLA, FL 32514

S.T.! EMILY A. HEDGECOCK 7684 KIPLING STREET PENSACOLA, FL 32514

1 000NE 2k
FYERY

B. Name and Address of Currant Registered Agent . 8. Name and Address of New Reglstered Agent

Name
RONALD W. HEDGECOCK
[LEE PAGE Street Address (P.O. Box Number is Not Acceptabte)

2117 LERUTH DRIVE -
PENSACOLA, FL 32514 s o 8.84-KIPLING STREE

CRZED4D (12/96)

°“  pENsacoLA FL | 32514

V.l
10. I, being appointed mﬁfwd agent gl fhe above pamed corporation, am familiar with and accepl the obligations of Seclion 607.0505, F.S.
Signature of
KAIN @Y e pate . .7/22/97 .

Registered Agent ____ '
AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on inangile tax )

12. 1 centify that | am an officer or director or the recelver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlily that when filing
thig reinstaterment application, the reason for dissolution has bean gliminatad, the corporate name satisfies 1he requirements of section 607.040H or 617.0401, F.S., thal all taes
owed by the corporalion have been pald and the names of indwviduals listed on this form do not qualify for an exemption under section 118.07(3)(1}, F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mada under path.

SIGNATURE: _ W . 7/22/97 850-476-7599

S1GN! uawairgm?:t PT-INEB?%EC%%%TWFFF.OR DIRECTOR _ | Date Daylime Phone #




