PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOIRM.

FLORIDA DEPARTMENT OF STATE!

APPLICATION
EOR S;ndrz; B. M:;tth:lm
ecretary of State -y

REINSTATEMENT % v compommrns FILED
DOCUMENT # F93000002462 GENOV 20 AM %55
1. Corporation Name

SECRETARY OF STATE
GENERAL CONTRACTORS OF AMERICA, INC, TALLAHASSEE. FLORIDA
Principal Place of BUSINGSS - MeWing Acdress

10515 C.F. HAWN FRWY, ' 10516 G.F, HAWN FRWY.
DALLAS TX 75217 DALLAS TX 75217
if above addresses are incarrect in any way, lina through incomact information and enter correction below. RE lNSTA 3 E i i i

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4. Date Incorperated or Qualified

Lot T

To Do Business in Florida
Suite, Apt. ¥, ete. Suite, Apt. #, etc. T 05{ 26 1993
5. FEI Number Applied For
City & State City & State = 75-2420879 Not Applicabla
, — 8. " . o e
Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED
7. Names and Street Addresses ;:rf Each Oﬁioér an::lior Director (Fl;da nbnpm}i{ oorpcratic;\s 'i‘nustili':;l aI teast éwdirectérs) ) o
Name of Officars Street Address of Each
Title(s) andfor Directors Officer and/or Direcior City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PS ¢ DUVALL, ANTHONY H 2900 WILHOIT DRIVE BALCH SPRINGS TX 75180
DNOO02 706 1 B0——5 .
-12/0398—01050-008 .
- ' ~ ' JEEE S IO 2 i ot
8. Name and Address of Current Reglstered Agent - 9. Name and Address of New Registeredvagent”
) Name T
DUVALL, ANTHONY H Street Address (P.Q. Box Number is Not Acceptable)
4050 BRIARGLEN ROAD

MILTON FL 32583 Suite, Apt. #, Ete.

City T : State | Zip Code

10. i, being appainted the registered ag ent of the abave named corpcrahon‘ am familiar with and accept the obligations of Section 607.0505, F.S.

Date /7%” ?f

Signature of
Registerad Agent

REGISTERED NGENT MUST SIGN

11. This corporation owes or has paid the current year' ' (See other side for Information
Intangible Personal Property tax due June 30. ves BXl no [ on intangiole tax.)

12. | cartify that [ am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the comoration have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(2)(D), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same |egal effect as if made under oath.

/2 Aémfaym gc_f;"'

Date -Baytime Phone #

SIGNATURE: = !

- ' ,L_nd‘-—.__.
SIGNATU RE AND TYPED OR PRINTED NAM!E/ SIGNING OFFICER OR DIRECTOR

CRIE40 (2/98)




