PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH{SFDRM

) APPLICATION FLORIDA DEPARTMENT OF STATE AN
FOR Sandra B. Mortham FILED
Secretary of Stat
REINSTATEMENT & e Q’OSPOSAT,‘ZNS 9B NOY 30 EMH: 07
SECHETARY OF STATE
DOCUMENT # F59190 TALLAHASSEE, FLORIDA

1. Corparation Name

CONTEMPORARY CONTRACTORS, INC.

Principzl Place of Businass Mailing Address

7214 ERGEWATER DRIVE 7214 EDGEWATER DRIVE
QRLANDO FL 32810 ORLANBO FL. 32810
) . REINS

If above addresses are Incorrect In any way, line through incorrect information and enter correction below.

Z. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Quanred
To Do Business in Florida 12 99, 198
Suite, Apt. #, atc. ’ Stuiite, Apt. #, etc. o I f 1
5. FEl Number Applied For
City & State City & State T 53-215008% Not Applicable
- - 6, 54 h 71 "
Zp Country ap Country CERTIFICATE OF STATUS DESIRED [
7. Namas and Streat Addrasses of Each Officer and/or Director (Florida nonpmt’ it corporations must list at least 3 directors) -
Name of Officars Strest Address of Each

Title(s) and/or Directors Officar and/or Director Clty / State / Zip
1 2 3 (Do NPT Usa Post Office Box Numbers)_ ) 4

DPT LUECK, CARL 2300 VENETIAN WAY WINTER PARK FL

8 LUECK, CARL 2300 VENETIAN WAY WINTER PARK FL

I i T b T P W s T e
=-12A08/598---01057—012
I L ' T

‘\@«XﬁXB
\

9. Name and Address of New Reglstered Agent

"8. Name and Address of Current Registered Agent

- T Name S =
LUECK, C Car]l H [euclK g
Ui , GARL Street Address (P.O. Box Number is Not Acceptable) ~ g
7214 EDGEWATER DRIVE T2ZiY E{*L,;p Wede ! iV e B

Suite, Apt. #, Etc.

City é State jZip Code
. Orand o FL| 222810
10. I, being appointed the raglstered agent of the above named corpo afion, am familiar with and accept the jobligations of Section 807.0505, F.S,

vas 11 {23 /%17

11. This corporation owes or has paid the current year = B (See other side for information
Intangible Personal Property tax due June 30. Yes X no on intangible tax.)

ORLANDO FL 32810

Signature of
Registered Agent

12. | gertify that | am an officer or director or the recelver or trustee empowered to execute this application as provided far in chapter 607 ar 617, F.S. I further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 ar 817.0401, F.S,, that all fees
owed by the corporation have been pald and the names of individuals listad on this form da not qualify for an exemption under section 119.07(3)(i), #.8. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

O T Lusen) (L[03 [7f 0 7-2esTsves

Date Daylime Phaone #

SIGNATURE:




