F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (8%,  FLORIDA DEPARTMENT OF STATE . __
Vi .. . Katherine Harris | .
FOR 58 7 % Secretary of State CFLED
REINSTATEMENT % i, DVISION OF CORPORATIONS DD NA R‘ S hH}UUg

DOCUMENT # J45638 ~ # : 09
| ceanETARY OF STATE
‘”Eiﬂ@s%ewi@ﬂm

1. Corporation Name &
: TH

EFCOM CONTRACTORS, INC.

Principal Place of Business Mailing Address

ity R A A RO

HOLLYWOOD FL 33021

If above addresses are incorrect in any way, line through incorrect information and entsr correction below.

rporations must list at least 3 directors)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporatéd or Qualified
To Do Business in Florida
Suite, Apt. #. etc. S oo Suite, Apt. #,etc. = . - 12/05/1986
’ o B R ' 5. FEI Number - &... 7 Applied For
C"Y & State - — -1~ Gity &}S‘E‘G I T _~______+_59'2753016 Not Applicabie.
6.
i Zi _Cownbiy——— — §i75cAdditionat-FeerequirecB
Zip- ~ountry R i CERTIFIGATE OF STATUS DESRED ] [JANGMPSON R

REINSTATEMENT (L[

7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit co
Name of Officers : Street Address of Each
1Title(s) 5 and/or Directors 3 Officer and/or Diréctor 4 City / State / Zip
oP RIBACHONEK, EDWARD 3598 ATLANTA ST HOLLYWOOD FL
ST RIBACHONEK, FRANCES '| 3598 ATLANTA ST HOLLYWOOD FL
i LI e s L o B
I 7013

-2 R an--0103

=21 rTaEssas——

Ny AR S N o e Iy X
p e s Sy | L e

wER# (G0, 110 #9150 00

9. Name and Address of New Registered Agent

CR2E040 (8799)

8. Name and Address of Current -Regisiemd Agent
’ ' Name
--RlBA?HO-NEK’ FDWD e ] _ | Street Address {F.O. Box Number is Not Acceptable) T
3598 ATLANTAST R —
HOLLYWOOD FL 33021 Suite, Apt. #, Eic.-

City State | Zip Code

: | FL

10. 1,zheing appointed the registered agent g{ the aboye named corporation, anyrfamiliar with and accept the obligations of Section 647.0505, F.S.

o s AN BAANAE. HAEQUIRED /,ef
. & stered Agent % A - D _ Date 2_ l y i 00
L ammamd N

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1198.07(3)(i}. F.S. The information indicated

_ on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. .

SEMDENTAATIURED  2yfe0  9ry 990K
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] L4 Bate Daytime Phone #

Evwiry [BACHONEK

SIGNATURE:

/

018177

AF




