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1. Comperation Name
HARDY CONTRACTORS, INC.
2. Principal Office Address 3. Mailing Office Address — r‘ﬂ Qo BT
4495 SW 67th TERR. SAME, RN Y
bhus'bbi&.Juu
Suite, ApL. #, elc. . o Suite, Apt. #, etc.
Suite 101 - T T T T4 Dawe'Incorpormted ur Qualifivd ——e——
To Do Business in Florida 2/28/1977
City & State City & State
Davie, FL 5. FE! Number Applied Far
29-1749563 Not Applicable
Zip Country Zip Couniry 6 N g
33314 Usa " CERTIFIGATE OF STATUS DESIRED T SB;ZE Jctdbiona) Fee requiree
7. Name and Address of Current Registered Agent
Name
JACK HARDY 2040 4235 R
Street Address (P.O. Box Wumber is Mot Acceptable) U‘:"r l':' U*__U“-’DU——' H 2 mun - DB
4495 SW 67th TERR  #101
Suite, Apt. #, Etc. 101
°% pavie, Florida poe | ZpCodggg
FL
8. i being appointed the regig$ on, am familiar with and accept the abligations of section 607.0505 or 817 H503,

Signature of
Registered Agent

a|oy

Date

8. Names and Street AddresWh Officer and/or Director (Fid(ida nonérofit corporations must list at least 3 directors)

Name of

Sireet Address of Each

Tites Officers and/or Directors Officer and/or Diractor City / State / Zip
P Jack Hardy Same as Above
S| Dorothy B. Robertson 2160 S, Univ. Dr. Davie, FL 33328
T| Dorothy B. Robertson " " "

10. | certify that i am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I furiher certify that when filing
this reinstatement ap

plication, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section §07.0401 or 617.0401, F.S., that all fees

Jack Hardy

8/9/2004 954-583-8945

le OQFFICER OR DIRECTOR

Date Daytime Phone #

N

CRZE0B1 (34/04)



