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Signature of
Registered Agent
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REGISTERELAGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to eéxecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have b#en paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.5. The information indicated
on this application is true and Acfurate, and my signature shall have the sama legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SYSNING OFFTCER OR DIRECTOR Date Daytime Phone #

SIGNATURE:
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s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM
2. APPLICATION & FLORIDA DEPARTMENT OF STATE| s P,
FoR Slenda E. Hood E*EL%:D '
Secretary of ‘State
REIN STATEM ENT DIVISION OF CORPCRATIONS
DOCUMENT # F98000001184
1. Corporation Name
SPECTRUM CONTRACTING SERVICES, INC.
Principal Place of Business Maifing Address .
o e SRR RO
NICHOLASVILLE KY 40356 NICHOLASVELLE KY 40356 | I F] (LR )
us - - TTus . T
v—m
If al:fova addresses are incorrest in any way, line through incorrect information and enter correction below. RE!N STE MENT &'—g
2. Naw Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated o Quatified
To Do Business in Florida -
Suite, Apt. #, etc. Suite, Apt. #, efc. 03/ 02, 1998
) . 5. FE! Number Applied For
TCwasae — e~ ity & Bate — = - E——— = -61-1133870 === norappticable | ===
- — e - 16 __ e 8 oo reauired IS
e =Gountry” _ T [4P Gountry CERTIFIGATE OF STATUS DESIRED L] R
7. Names and Street Addresses of Each Officer and/or Directér (Florida nonprofit carporations must list at least 3 directors}
e | Moo o Ofors . St Addoss o Each )
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PD TUCKER, DONNIE E 100 JOHN SUTHERLAND DR, STE 8 NICHOLASVILLE KY 40356
4
TS (TUCKER MARLY |10 JOHN SUTHERLANDDRVE STE.8 _ _|NICHOLASVLLEKY 40356 _ .. _ |.
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8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name ;.Q,'-
hNHN-SEchESﬁNC_ T o Sti:eel Address (P.Q. Box Numbsr—is Not Acceptabie) BEE— gl‘:
526 E. PARK AVE. | L
" TALLAHASSEE FL32301 T | SukerApt 4, e I o
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