; N , . - R — gty Ty
- - PLEASE READ ALL INSTRUCTIONS BEFRE GOMPLETING iSRS -
' o Y0 N FLORI > ’ T 5. I
| ‘APE’[;:ISQTION . ‘?é;/%.:}\ Sandra B. iditham ‘ FILED ey 2
! . g ﬁs' Secretewy of Kgte
| REINSTATEMENT Y% o oF CogramTOnS 1996 OEC 33 P 12: 16
DOCUMENT # K76524 SECRETARY DF STATE
1 Corporation Name 65 TALLAHASSEEO FLORIDA
CENTRAL COAST CONTRACTING CORP.
Prnerpal Place ot Business Mailing Address ,
s e L
1017-A THOMASVILLE ROAD 1017-A THOMASVILLE ROAD I I
TALLAHASSEE FL 32000 TALLAHASSEE FL 32003

If above addrosses arn incorrect in any way, line through incorredt nformation and enter corraction below.

2._New Pancipal Qlfiice Address, If Applicable 3. New Mailing Offic d If Applicable 4. Data Incarporated or Qualified
3450 8. 0.5 1 B0 BbX 35158% Fo Bo Bamass m Harn 03/30/1889
Suite, Apt 4. elc Suite, Apl. #, elc.
5. FE1 Number 59-29506% Applied For
“gmifeLL, FL 32110 Gt pRIH COAST, FLORIDA | |Not Appicable
Zip Country Zip Counlry o $8.75 Additionnl Fee required,
32110 USA B2135-1565 USA CERTIFICATE OF STATUS DESIRED D ,._.!.-,.,:‘. c-:":["!.'m_lc.ru';_.s”f'-lus_,
7_Narmas and Street Addressas of Each Officer and/or Director {Florida nonprolit carporations must list at least 3 direclars)
Name of Ofticers Slreat Addross of Each
Titlets) and/or Directors Ofiicer and/or Direcior City / Stale / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D GARDNER, JACK 6 FELICIA COURT PALM COAST FL
D GARDNER, MYRNA 6 FELICIA COURT PALM COAST FL
OO S e L T S
~12/06/36--01013--015
Wk RT0, 00 k375 0

REINSTATEMENT GRS

3. Name and #ddress of Current Reglstered Agent 9. Name and Address of Now Reglstorod Agent
Namo
5. H. Strenl Address (P.O. Box Numbar is Nol AcCeptabie)
traat ress (P.O. Box Number is Not eptable;
1017-A THOMASVILLE ROAD oss | P
TALLAHASSEE FL 32303 Sulte, APL ¥, EIC.
N City State | Zip Code
10 L. beng appoinled the ragisty - viliar with and accap! the obligallons of Sectlon §07.0505, F.S.
d : , ¥z / 2./ 96
Signature ol H——Tx"f_f‘
= Date

Registerad Agent

11. Does this cé/poration pay any intangible tax to the

[(Soe othor sldo for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No @ on Inlanglblo tax.)
12 Icontity that I am an officar or director or tha rocaiver or trusteo emp d to exocuta this application as providod for in chapter 607 or 817, F,S. ( further cortily that when fliing

{his reinstatement application, the reason lor dissolution has baon eliminated, the corporato name sallsfios the roquirements of oction 607.0401 or 817.0401, F.5., that all loos
awod by the corporation havg baga.paiy and the names of individuals ligted on this form do not qualify for an oxomptlan under soction 118.07(3)(), F.S. The Inlormation Indicated
on this apphcation is leer¥ind accuralo, anymy signature shall have tha same legal olloct as it made under onlh,

SIGNATUR

SIONATURE

o TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phono ¥




