PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE FILED
FOR Katherine Harris - _SECRETARY OF STAT ;
Secretary of State TALLAKASSEE, FLURIDA

DIVISION OF CORPORATIONS

REINSTATEMENT e 7
DOCUMENT # F94000002104 - OT0CT22 P 2: 5

1. Corporation Nama

RESTORATION CONSULTANTS, INC.

Principal Place of Business Mailing Address
P e AT A A
ALABASTER AL-85008— ALABASTER Ab-3500%—

If above addresses are incorrect in any way, line through incarrect information and enter correction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 04’22]1994 SP
Suneépt #, ¢ Suite, Apl #, elc.
I..om e Cihclel]] L& Vo) rew C/R /e | 5 FErNumber Applied For
Iy & State Clty & Stale 63-1080999 ot Applcabio
y L

i i 38 75 Additional Fee required

Zip 3 00 7 Country 23 SGOO o % CERTIFICATE OF STATUS DESIRED (] A cm:f,cate of Status

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

) Name of Officers Street Address of Each ) )
1T|tle(s) 5 and/or Directors a Officer and/or Diractor 4 City / State / Zip
.CP GREEN, DEWEY C 104 TALMADGE DR PELHAM AL

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
C7 CORPORATION $YS Street Address (P.O. Box Number is Not Accaptable) g
1200 S. PINE ISLAND RD ‘ g
PLANTATION FL 33324 Suite, Apt. #, Elc. o
City sl._:_alt_e Zip Coda

e

1
10. 1.0eing appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

REG!STERED AGENT MUST SIGN""

11. | cedify that 1 am an officer or director or the recaiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for gissolution b

bgen eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.§_, that all fees

/% 165701 zi5420 4

Date Daytime Phone #




