PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- |
. FLORIDA DEPARTMENT OF STATE !
A.P PlggngON Katherine Harris F I g
'? Secretary of State dnd
REINSTATEMENT ‘t DIVISION OF CORPORATIONS " F: ’:’

DOCUMENT # F98000000324 SNV 3 o1 5y

1. Corporation Nams E f-‘h e 0. AT
AFFILIATED METROPOLITAN CONTRACTORS, INC. LARASSEE, FLUR,EA
Principal Place of Business Malling Address

2422 GREEN ROCK RD 2422 GREEN ROCK RD N
HOUSTON TX 77002 HOUSTON TX 7709 m

If above acdresses are incorrect in any way, line through incorrect information and enter commection balow.

2 NMew Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date hm or Qualified
To Do m’ 908
Suite, Apt. #, elc Sulte, Apt. #, eic. 01 1
Apphed For
Tity & Stata Chy & State l lé 938 qu ‘ oiicad
Zp Cotnry Zip Country ® cermerate or staTus cesmeo ) JANREIERIRS

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

Name of Officers Street Addreas of Each
. Title(s) » and/or Directors 3 Offcer and/or Director ‘ Clty / State | Zip |
cP ROBERTS, STACY 7630 CARL RD EXTENSION SPRING TX TT373 : i

1UJUUSUGEGS3 1 —4

-12/14/33--01020--021

ATEM”ENT% {18

8. Name and Address of Current Registersd Agent 9. Name and Address of New Reglstersd Agem

W%u
TA Fl 34
| Plantation EL | 33554

CRZE0A0 (1R

101, baing appointed the gigltared agent g the corporation, am famiiar with and he obiigations of Seclon 6070505, F.5. /
Signature of = ’% //f ;7
Registered Agent S Date 4

/ REQSTERED AGENT MUS’

A

1. | cartify that | am an officer or director or the recelver or trustes smpowsred Io sxsculs this application as provided for in chapier 807 or 617, F.S. | further certily that whan flling
this reinstatement application, the reason for dissolution has been siiminated, the corporaie name satisfies the réquirements of section 807.0401 or 817.0401, F.B., that ol fees
owed by tha corporation have been peid and the names of individuals ulhdonhhlonndonﬂqudwwunoumpdonmm 119.07(3)1), F.&. TMWorlmﬂonlrﬂubd
on this application is Irue and accurate, and my signature shall have the same lega! effact ss if made under oath.

HWRE [ 1104999 RIHZ- 8

SIGNATURE: '
SIGNATYRE ANDPIPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T oga Daytime Phone ¥

M




