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1. Carporation Name

K & S Contractors, Inc.

—1
Y

[ Z- Principal Ofiice Address - No P.O. Box # 3. Mailing Office Address
P14 Anclote Road 514 Anclote Road

Saite. AR 7 elE. Suts, AL F 6Ic, CRZE0B1 (11/10)

T Tat0 INCOTpOIated of Guaines
To Do Business in Florida
Cily & Stale Ciiy & Shale 0711411972
. . 5. FETNumber Applied For

Tarpon Springs, FL Tarpon Springs, FL | z9.1401911 o AT |

P couy P vountry b. $8.75 Additional Fap required
34689'670 1 U S 34689‘670 1 U S CERVIFICATE OF STATUS DESIRED for a Cortificate of Status

7. Namea and Address of Current Registered Agent

[TName

Howard P. Rives llI

Tiresl Address (P.0. BBx Kumbar is ol Acceplabla)

1265 S. Myrtle Avenue

[ STTe, Apl 7, ELC.

Tily Shate Zip Cods

o e R % win0.00
FL|33756

o —
iog am familiar with and accept the abligations of secticn 607.0505 or 617.0503. F.S.

Clearwater
i

8. |, being appointed the regW& above named ¢
Signature of / // \/ .
Registered Ager\t/ ﬂ Date /<A & {‘,7 Z?‘! Z‘? / 3

L~ ¥ & REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer anc/or Director (Florida nonprefit corporations must list at least 3 directors}

; Name of Street Address of Each . .
Titles Officers and/or Diractors Officer and/ar Diractor City / State / Zip

PD | Ronald E. Schimkat 325 West Gate Road |Tarpon Springs, FL 34688

STD Betty A. Schimkat 325 West Gate Road |Tarpon Springs, FL 34688

S. HAWKES

REINSTATEMENT FEB - 2013

/0= 3 EXAMINER

10. E-mail Address: kandscontractors@aal.com

{To bo usad for future annual report notification)

11, I certify that I am an afficer or diecior of the recaver of tiuslee empowered 1o axecuta this application as provided for in chapter 607 or 617, F.5. {further cerlify that when filing this

reinstatement application, the reason for dissolution nas been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, and that all foes

owed by the corparation have been paid | further certify, the information indicated on this applicatian is true and accurate, and my signature shail have the same legal effect as

if made under oamﬁ-n aware that false inf rm?tlcn submitted in a document to the Department of State constilutes a third degree felony as provided for in 5,817,155, F.S.
J"d—d‘

SIGNATURE: - D /~ STD . Bty 4. SoHimHAT (faqy3  nrssess
(NU TTPED




