PLEASE READ ALL INSTRUCHQNS BEFORE COMPLETING TH|$ FQ%M”D

APPLICATION /\ aug  FLORIDA DEPARTMENT OF STATE f\\h“' -
FOR \010\ 3 éﬁi Sandra B. Mortham FILFD
0\ £k # Secretary of State ’

REIN?;F&TEMENT Sl DIVISION OF CORFORATIONS G RE e B o= Vil
DOCUMENT # 45638 SECLIIARY Ui 51400
1. Corporation Namo TALLARASSEE, FLORINY,

EFCOM CONTRACTORS, INC.
Principal Place of Business Mailing Acidress

3598 Atlanta Street Same

Hollywood, Florida 33021

If above addresses are incorrect in any way, line ihrough incortecl information and enter correction below ] o ) o
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applcable 4. Date Incorporatod or Gualitiod

To De Business in Florida 12/5/96

Suite.-A_p—l.mTé.‘r ’ Suite, Apt 0, et o L
L FE{ Number Applicd For
Ciiy & Stale City & Slale 5 g-2753016 Not Applicabio
g e S B $8.75 Additional Fee required
21p Gountry ap Country CERTIFICATE OF STATUS DESlHED[xI $ floate of Slans.

for a Cerlificate of Slalus

7. Names and Sirect Addrussos ol Each Oflicer andfor Mrecior (Ftorida nonproht corporallons musl I\st at leas| 3 dlrectorQ)

Name of Officors Streel Address of Each )
Title(s) and’or Directors Olficer and/or Director City / Gtate / Zip
e o 3 (Do NOT Use Post Oflice Box Numbers) 1.4 I .
D,P EDWARD RIBACHONEK 3598 Atlanta Street Hellywood, FL 33021
S,T |FRANCES RIBACHONEK 3598 Atlanta Street | Hollywood, FL 33021
SO = | LW | 01 B Pocokes f=C 1§ X gt
~H/20737HHe —tD@?_‘
. rﬁﬁ% k 1 l'—-\-‘ " [&
I —_
’ ‘_B__Name and Adcl:éss of Current Registered Agent ' ' 9 Name and Address of New ﬂeglstered Agent
v, DT B AR bl o . T e v L
EDWARD RIDACHONEK ‘Bircet Addross (P.0. Box Number is Not Acceptable) B
3598 Atlanta Street N ]
Hullywood, Florida 33021 Suile, Apt. 4, Elo
City ) State [ Zip Cade

A e s - —_ e L PO SR e ime e P - .
10. i, being appointed the rogistored agegl of the abgue namgayorporation, am famitiar wigh and accepl the obligalions of Section 607.0505, F.5.
Signatyre of
Registered Agenl . pate . f{~fe- 97

it GI‘-TERED AGFNT MUST SIGN

1. Doesﬂnscouxnahonpayanyuﬂangﬂﬂetaxtolhe (&mmmmuummmmm@
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes X No L__] ' | onimangiblo tax)

12. | certify that | am an officer or gireclor or the recever or trustee empowered to execute this application as provided for in chapler 607 or 617, F.&. | further cerity thal when Tiling
this reinstatement application, the reason lor dissolulion has been eliminaled, the corporale name satishes the requirements of section 6070401 or 617.0401, .5, that all fees
owed by the corporation have been paid end the names of individuals listed an this farm do not qualify for an exemption under section 119.07(3)(i), F.S. The imormalion indicated
on ihis applicalion is true and acourale, and ny signalure shall have the same legal eflect as il made under oath,

EDWALD RIBACHONEI. #e-A54 [487- 01176

SIGNATURE AND TY#ES OR PRINTED NAME OF SIGNING OFFICEH DK tiBECTOH - Dater aytmic Phone #

SIGNATURE: |

CR2Than 255



