PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State LURET Aﬁ%a{t[l;f STAIL

REINSTATEMENT OVSION OF CoRPORATIONS FESREIARYOF S Iaqt
DOCUMENT# 003203 -
1. Corporation Name 99 OCT 27 PH " l‘o 3

WOOD-HOPKINS CONTRACTING COMPANY
i F'rinc.ipal Piace of Business Mailing Address

1901 HIL4 SSTREET 1901 HILL SSTREET
P O BOX 3215 P O BOX 3215
JACKSONVILLE FL 322060215 JACKSONVILLE FL 322060215 !

If above addresses are incorrect in any way, line through incorrect informatioh and enter correction below. RE! NSTATE “Ii ENT q ﬂ.’ .
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incol or Qualified

5200-77 Center Drive 5200-77 Center Drive To Do Business in Fiorida
Suite, Apt_#, etc. Suite, Apt. #, alc. 03”4’ 6

Suite 100 Suite 100 5. FEI Number Apolied For

City & State City & State

Charlotte, NC Charlotte, NC - 590516010 : Nol Applicable
8017 Country % op217 Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 direct§r@ L I I I 125 o2 0 " ™) — e T8

TI Name of Offcers Sirast Address of Each -11/04/ 9%@4@1@—-808

] ille(s) 5 and/or Directors 3 cer and/or Director 4 ****?50 ?50. DU

W
. ax Deal 362; !Earon Ed. C!argotte, NC 28210

]

490+-HILL-GTREEY
James Y. Preston 2500 Charlotte Plaza Ch

D |ROWE, O REGAN SIS EARESE “TERREATTR G pooees
WE, O REGAN R Yorth st. W5t 29401
D/C/P |[Robert R.Dunn 00- entexr Dr, Ste 140 Charlotte, NC 28217

N \ 1~
BT
8. Name and Address of Current Registered Agent 5. Name and Address of New Registered Agent
6¥m%orporation System §
MARY C CAMPBELL Sirest Address (P.O. Box Numbar ia Nol Acceptabio) g
1801 HILL STREET _ 1200 8. Pine Island R4. g
JACKSONVILLE FL 32202 Sufle. Apt. , Etc.
- : ' Chty State [ Zip Code
Plantation FL 33324

10. |, being appointed the registered agsnt of the above named goltporation, W liar with and accept the obligations of Section 807.0505, F.&.

sonwew JENNIFER F AULTMAN I e 107 2277 4

R d A
e R S SISTANT SECRELARYS GENT,MU F.GV

P ":%‘v"

11. 1 cerlify that | am an officer or director or the receiver or trusiae Bm| wvlu ,/o ite this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has be: n iminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of lndu iduels listed on this form do not qualify for an exemption under section 119.07(3Xi}, F.S. The information indicated
on this application is true and accurate, anq my signaturs shall tha same legal effect as if mads under oath.

SIGNATUR| Robert ﬁ :‘Dill’lé’l 10/21/99 (704)1“527"3336
S|GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #




