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U.5.CONSULTING & CONTRACTING, INC.
2, Principal Cffice Address 3. Mailing Office Address
P.0O. BOX 2430-1519
Suite, Apt. #, elc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business In Florida 11/9/87
City & State City & State
PENSACOLA, FL 8. FE! Number Appilied For
59-2855503 Not Applicasle
Zip Country Zip Sountry 6 .
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registered agent of the above named corporation, am far iiiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date “H-15-01

9. Names and Street }Jidresses of Each Officer and/or Director (Florida nonprofit :orparations must list at least 3 directors)

N f S Add f Each . .
Titles Officers azg}gl? Directors Otfrf‘"\efetr anclr?;rs Dnirec‘:at?)r Gity / State / Zip
D MONTINE BILEVINS P.0O. Box 2430-1519 PENSACOLA, FL. 32513
D GILBERT R. BLEVINS P.O. Box 2430-1519 PENSACOLA, FL 32513
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his reinstalement application, the reason for dissolution has been eliminated, tt
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10. | certify thal | am an officer or direclor or the receiver or trustee empowered to ¢ ‘ecute this application as provided for in chapter 607 or 617, F.$. | further cerlify that when filing
2 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carparation have been paid and the names of individuals listed on is form do not nualify for an exemption under section 119.07(3Y(i), F.S. The information indicated
on this app'ication is true and accurate, and my signature shall have the same | gai effect as if made under oath. )
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s //a o/ 217-500-8323

MahATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC R OR DIRECTOR

ale Daytime Phone #
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