LR PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQEMJ
CORPORATION FLORIDA DEPARTMENT OF STATE 0L HER 15 Ri410: 10
REINSTATEMENT Secretary of State +
PN o SoRToTATNS SECRETARY OF G1F e
TALLA! HASREE, %,thDA
DOCUMENT #

» Corporation Name \L“ 0 q S%

U.S. CONSULTING & CONTRACTING, INC.

o R LA

2. Principal Office Address 3. Mailing Office Address - =
P. O. Box 2430-1519 P. O. Box 2430-1519
Suite, Apt. #, etc. Suite, Apt. #, etc.
R — Ca e - - - = “|"%. Datwe Incorporated or Qualified” = o T I
_ To Do Business in Florida
City & State City & State I
8. FEI Number Applied For
Pensacola, FL Pensqcola, FL 592855503 . .. | [voresicaoe l—
Zip T T Teauntry Zip Gountry 5.
32513 USA 32513 USA CaRTIFCATE OF sTATUS EsieD (] RSt v
7. Name and Address of Current Registered Agent
Name EDDUjDBUBde
Julius J. Zschau uamxnai-—ma:a?«-ans #eg50.00
’ Street Address (P.Q. Box Number is Not Acceplable) ) A -~ K P
. , . ".2701 N. Rocky Point DI'!VGU.- SRR IR
Suite, Apt. #, Etc. . : : ‘ s ' :
Suite 930
City .. b - . - State [ Zip Code’
Tampa FL | 33607 :
8. |, being appointe ragistered agent o a cve-ng bn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S g_
Signature of : 3 2
Registared Agent . Date ?———@O el &
I JQEG!%T:‘?ED AGENT MUST SIGN - { o
L
9. Names and Street AWresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}
. N of 5 Add f Each . .
Titles Officers azt'jr:'?)r Directors C;frf(igcealr ant;?:rs Igire:tgr City / State/ Zip
D " “|Montine Blevins ™ i P. O. Box 2430-1519 " | Pensacola, FL 32513
D Gilbert R. Blevins P. O. Box 2430-1519

Pensacola, FL 32513

10. ) certify that  am an officer or diféctor or the vecelver o trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfiss the requirements of section 607.0401 or 617 0401, F.S., that all fees
owed by the corporation have béen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: \ﬁ‘(f/ é;) ?ﬁ {:)/ O 187 K 15 Blivws

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

530-493-5156

Daytime Phona #

Data




Pennington
.- MOOI'e iulius J. Zschau
. * ttorney at Law
Wllklns On Also adrm‘nedy in liinois
DESE;&I }:;;éiii;%iz?onlaw.com

ATTORNEYS AT LAW

www. penningtonlaw.com

-

-

.
o

I March 8, 2004

Department of State
Division of Corporations

------- P. G-Box 6327 -~ - -~ T e o St s -
Tallahassee, FL 32314 ‘

RE: U.S. Consulting & Contracting, Inc.
Our File No.: 20600.18787

Dear Sir or Madam:

Enclosed please find a Corporation Reinstatement form for the above referenced
corporation, along with a check in the amount of $450.00 for the reinstatement fee.

Please send confirmation of the reinstatement to our office.

Sincerely,

Hipfn
" TEnclosures

cc:  Mr. Rusty Blevins

2701 North Rocky Point Drive, Suite 930 . Tampa, FL. 33607 . (813) 639-9599 . (813) 639-1488 fax

TATTALTACCEE TAMPA CLEARWATER



