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‘ . §@B¥, FLORIDA DEPARTMENT OF STATE
5PPLF'3§59§\ AR lfathorlnoa Harrié
& = Secrelary of State
REINSTATEMENT S8/ DIVISION OF CORPORATIONS

:OMPLETING THIS FORM.

FILED

DOCUMENT # F960000

774

QONOV 19 AMI1: 26

1. Corporation Name

PHILLIPS FORMWORK INC.

Principal Place of Business Malling Address
~405-VILLAGE-ORN-LANE —4300-ALENGE-ON-LANE
BUNWOODY-OA-300% ~BUNWOODY-04A-00008

ECRRIAREE E BB

If above addresses are Incorrect in any way, line through incorrect information and enter cofmection below, '

Ems.TAEMEm g9

REGISTERED AGENT MUSY SIGN

2 New Principal Office Address, i Applicable 3. New Mailing Offica Address, il Applicable 4. Date )
19155 S84 Siceek NocH, 14isS 5B Shreed it | Tobe In Flaride 07/25/1006
Suite, Apt. #, elc. Suite, Apt. #, etc.
8. FEi Number e Apphied For
City & Stal . City & Siate - 56-2243444
.C_\ec:r\p oker  Flondeg _C,\eclrwo‘\er Flondea . A
3 960 M OS A 330 Counby UsA CERTIFICATE OF $TATUS OESIRED 1K
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit noi'pon‘lbm st st at least 3 directors)
Name of Officers Street Address of Each
1Title(s) 2 and/or Direclors 3 Officer and/or Direclor i City / Siate / Zip
DPST | PHILLIPS, HARVEY 4300-VREAGE-OMCEANE W‘
jeal Gul€ Bivd, Y602 clenrymtesr, Ft. 33767
Yiee .
preadud | TOnCy, Edusard 26406 Greeawllows Ron | Wesley Chopel, FL. 335y
S000g G6=
-12/07/99-~01017--014
KEDKTS8, 75 ke 758, 78
8. Namae and Address of Current Registersd Agent 9. Nama and Address of New Roglchnd Agent
Name e
STEFEL-JOHN-R-JRES0 ROBERT R. waacao%l, . EB%UIRF; — £
ONE-INDEPENDENT-DR-STE-2301 101 EAST KENNEDY BLVD., NATmngm{K BLDG. §
ACHIONWILLE-FiL-32202-5050 , AL, ¥, -
<800 ‘ !
Lode
TAMPA ) : _EL | 33602
10, 1, being appointed the T agent of the above namad corporation, am Famikar With &nd aocept ihe obiigations of Seciion B07 0805, F.5.
gare st CEQUIRE D o __2/25(19

11. 1 certity that | am an officer or director of the recelver or trusies smpowered 1o xecute this appiicetion &5 provided for in chapler 607 or 817, F.8. | further that when Sling
this reinatatement spplication, the reason for dissolution has baen eliminated, the corporate name aatisfies the requirements of section 807.0401 or 817.0401, 5., that oll fess
owed by tha corporation have been pakd and the names of individuals isted on this form do not quaiify for an exsmption under section +19.07{3)i), F.8. Tha information indicated

on this epplication is true and accurate, and my signature shall have the sams legal effect as If made under oeth.
lg{%etgg (7&7;.533-3')3*1
Phone #

e Sty .
SIGNATURE AND TYPED OR PR| Y

SIGNATURE:




