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PLEASE FlEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P96000024586 970CT 29 PN 11 3L

1. Cormperation Name

SOUTHERN CONTRACTING OF AMERICA, INC. CRETARY OF S
A 2 B

TALLAHASSEE,
Principal Place of Business Malling Address

2601 HIGHWAY 87 EAST POST OFFICE BOX 1377
RUSKIN FL 33570 RUSKIN FL 3350
el
if above addrosses are incorrect in any way, linc through incorrcet infarmation and enter correction belowﬂElNSTATEMENTg 7

2. New Principal Oflice Address, If Applicable 3. New Mailing Oflico Address, [ Applicablo 4. Date Incorporated or Qualified
To Do Business In Florida
Sulte, Apl. #, elc. Sulte, ApL. #, 1. 03/20/1896
5. FEI Number Applied For
City & State City & Siate I'Not Applicable
T N 6' .
Zlp Country ap Country CERTIFICATE OF STATUS DESIRED [ Sa',ﬁ e e aouired

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

CR2E4Q (8/97)

Name of Officars Stroet Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Posl Office Box Numbaers) 4
D DRIGGERS, DEAN 2601 HIGHWAY 67 EAST RUSKIN FL 33570
/%
i 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent (O
[ Name
DR' Rs‘ Strest Addrass (P.O. Box Number |s Not Acceptable)
2609 HIGHWAY 67 EAST
RUSKIN FL 33570 Suite, Apt. ¥, Etc.
ity ' il.all: Zip Codo

10. 1, being eppolnted tHe reglstered Agerii of the aboye named corparaﬂon am famlliar with and accepl the obligations of Saction 607.0505, F.S.

o owe .. 1 D) CL

Bignature of
Ragisterod Agent

11. This corporaition owes or r{ 6a|d the current year g {Soe othar side for information
Intangible Personal Property tax due June 30. Yes [] No on intanglble tax.)

12. I certify that | am an officer or director or the receiver or trustee empowered to exacule this application as providad for in chapter 607 or 617, F.5. | further certify that when filing
this relnstatement application, thg-feason for dissolution n eliminated, tha corporato name satisfies the requiremenis of section 607.0401 or 617.0401, F.5,, that el feas
owed by tha corporation have bben pald and the namgs of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The informa!ion indicatad
on thls application Is tre and gecurata, and my signgfure shall have the same lega! effect as if made under oath,

¢

SIGNAYURE ANDYVPED OR PRINTED AMEOFSWCTOR i Date / jayime hanéu




