PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE <o T

CORPORATION i
REINSTATEMENT Dlvif;;itfx::oﬁzm ps oY 27 i1 53
DOCUMENT # 98433 '

1. Corporaticn Name

DEL CONTE CONTRACTING, INC.

2. Principal Offica Addrass 3. Mailing Office Address =Y
9950 S. Ocean Drive 9950 S. Ocean Drive REIN SI&JEM%’@&

Suite, Apt. #, etc, Suite, Apt. #, etc.

305 305 4. Dale incorporated or Qualified

To Do Business in Florida 08/01/1981

City & State City & State

Jensen Beach, FL Jensen Beach, FL 5. FEINumber Applied For

> 59 2117152 Not Applicable

Zip Country i Count, 6 i

34957 USA 304957 US‘K CERTIFICATE GF STATUS DESIREDD o o oIt s of Bia

7. Name and Address of Current Registered Agant

Name
Anthony Del Conte

Street Address {P.O. Box Number is Not Acceptable)

9950 S, Ocean Drive
Suite, Apt. 4, Etc.
305

)

City \ ! State | Zip Code
Jensen Beach s FL 34957
8. |. being appointed the registered agent of the above named tion, amiliar with and accept the obligations of section 607.0505 or 61?.057.5‘
Signature of ()& L
Registered Agent Date // 0

REGISTERED AGENY MUST SIGN

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

" Name of Street Addre f Each . "
Tiles Officers and/or Diractors Officer andrfgrslgirector City 1 State / Zip
9950 S. Ocean Drive Jensen Beach, FL 34957
PSTD ANTHONY DEL CONTE

\ N
10. | certify that F am an officer or director or tha receiver or trustg@ empowered ta exgtuie this application as provided for in chapter 607 or 817, F.5. | furthar certify that when filing
this reinstatement application, tha reason for dissolution has begn elirfinated, thé corporate name satisfies the requirerments of section §07.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of indivigivls listed op'this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated
on this application is true and accurate, and my signature m {egal offect as if made under oath.
/1 / 20/°o(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

B.witched  NOV 2 7 (w9




