PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT _QF STATE -
CQFP@RAT’ON Katherine Harris g:: g ﬁ. E E;
HElNSTATEMENT Secretary of State

DIVISION OF CORPORATIONS UD FEB 23 AH l I : 5 3

SECRETARY OF STATE
DOCUMENT # @q@g TALUARASSEE, FLORIDA

1. Corporation Name

DEL CONTE CONTRACTING, INC.

2. Principal Office Address 3. Mailing Office Address

3210 S.E. SLATER STREET SAME ﬁ%ﬁ% g?ﬁTEm E NY;@Q% |

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 1981
City & State . e e - e} City, & State R —_— _ L .
5. FEI Number
Zip Country Zip Country 6
34997 U.S5.A. CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

Name
ANTHONY DEL CONTE
Street Address (P.Q. Box Number is Not Acceptable)
3210 S.E. SLATER STREET
Suite, Apt, #, Etc. '

City

State Zip Code E

STUART FL | 34997

8. |, being appointed the registered agent of the.above orp ation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent Date FEBRUARY 22% 2000

7
REGlSTERD £celir musT sigN

9. Names and Street Addresses of Each Officer and/or Dilector (Flarida nonprofit corporations must list at least 3 directors)

Tites Offcers anor Directors Olficer andior Drector City / State / Zip
P/S/T/D — —"ANTHONY “DEL ™ CONTE ™ 1732107 S-E. SLATER STREET ~ STUART, FL 34997 -~ —
v/D EMIL DEL CONTE 3210 S.E. SLATER STREET STUART, FL 34997

n O

10. | certify that | am an officer or director or the receiveror frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the-f8ason for thgsdlutibn has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corﬁoration have bken paid 98 nanfas of individuals listed an this form do not qualify for an exemption under section 119.07(3)¢), F.S. The information indicated
on this application is tfrue and accwate, And gy signature shall have the same legal effect as if made under oath.

SIGNATURE: ANTHONY DEL CONTE 2/22/00 (561} 287-8252

SIGNATURE AND TYP E’EHN{ECV{AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E0B1 (9/99)



