+ = _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

Appucﬁaaw\ o )% A DEPARTMENT OF STATE

v Sandra B, Mortham
_HElNST?fvE ) __, T DIVISION OF CORPORATIONS FILED
DOCUMENT CHAG 2L LI 13

Secretary of State
1. Corporation Name K 08560

VIRGINIA CONSTRUCTION & SIGN INC. i S
[ul qulh SR FLC

Fiingipal Place of Business T Maiing Address
8980 Discovery Road B980 Discovery Road F"”““]n??‘:.ﬁ ~;__ hl'!l"-{llr_
Cape Canaveral,F1.32920 Cape Canaveralégézo WERETRE. 25 BRRETOE,

=
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e n?é‘?émd—fﬁﬁmmma =

If above addresses are incorrecl in any way, line through incorrect information and enter correction below.
—. : == —
2. New Principal Office Address, [T Applicable 3 New Mailing Office Address, If Applicable 4. Date Incorporated DMQ'*;E??. Sk 1 Ze s
To Do Business in Florida 8-20-98
Suite, Apl. 4, ote. T Suite, Apl. #, elc. - = S

5. FE{ Number lAp_{M_FEr__"_
Gity & State 3 | Not Applicable

6. B Ad ona

[ City&Siate”

7p Gountry Zp Country CERTIFICATE OF STATUS DEsIRE0 ] |l Rl o

7 Namos and Stfect Addresscs of Each Qflicer andfor Dlreclor (Florlda nonprolit corporations must list et least 3 directors) o

"Name of OHicers Street Address of Each
Title(s) and/or Directors Oflicer and/or Diroctor City / State / 2p
2 i 3 (Do NOT Use Posi Office Box Numbers} 4 o

WILLIAM B. WOMACK 1270. 8.Atlantic Ave. Cocoa Bch. Fl 32931

P

Susan Medldin S 1270 S. Atlantic Ave. Cocoa Bch. F13293_1

I " REINSTA‘TEMEN?AA“%?”“PE

8. Ng"nie end Address of Current Replstered Agent 9. Name and Address of New Registered Agent o

Name

William B. Womack Street Address (P.O. Box Number is Not Acceptable)

8980 Discovery RA4. _
Cape Canaveral, Fl1. 32920 Suite, Apt. #, E1c.

CR2E040 1198)

City State | Zip Code

FL

10. {, being appointed lhc?lared agent,of the above named corporahon am familiar with andg accept the obligations of Section 607.0505, F.S.

8-20-98

Signature of

Registercd Agent _ Date .

HEG STERED AGENT MUST SIGN

1. ThIS corporatlon owes or has pald the current year {Sec other side for information
Intangible Personal Property tax due June 30. Yes[1 No ¥ | onmangblotax)

12. 1 certify thal | am an officor or dirgctor or the receiver of trustee empowered 10 execute this application as provided for in chapler 607 or 617, F.8. | further gertity that when filing
this reinslalement application, tho reason for dissolution has been aliminaled, the corporate name salisfies the requiremenis of section 607.0401 or §17.0401, F.S., thal all feos
owed by the gorporation bave been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applicalion is true and accurate, and my signature shall have the same lagal effec! as if made under ocath.

SIGNATURE: W« LLIAM B. WOMACK 8-20-98 407-784-0265
{GNATURE D TYPED OR PRINTED NAME SIGNIMG OFFICER OR DIHECTOR Dale Daytime Phone 4




