PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

Secretary of State
REINSTATEMENT

e B0
DIVISION OF CORPORATIONS . o { B

DOCUMENT #  L04140 (g PRI
1. Corporation Name ’03 BEC' ) ‘3\ ,‘)‘T‘C_ N
ey SV 2Ry
TRIMBLE CONTRACTING, INC. 5\2‘3?;:;\1 &\5 EEE FLOR
TR

Principal Place of Business Mailing Address

S o VAR
PORT SAINT LUGIE FL 34983 PORT SAINT LUCIE FL 34963

us s AQOOPS4EES34

124120301 AEG—-020 #6750, 130

|t above addresses are incofrect in any way, line through incorrect information and enter corraction below.

2. New Principai Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad
To Do Business in Florida
Suite, APl 7, eic. Suite, ARt 7, otc. 07/25/1989
N 5. FEl Number Applied For

City % State City & State 650136179 Not Applicable

; 6. 875 Additional Fee required
ap Country Zip Country CERTIFICATE OF STATUS DESIRED [ || aiond:

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

T | e , it 4 oy s 2
D TRIMBLE, PHILIP R 4974 NW FOXWORTH AVE PORT ST. LUCIE FL
ﬁt“ aﬁuﬁ‘&n,l n(w&ju S AT TR A 3
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

KRAMER, SCOTT Street Addrass (P.O. Box Number is Not Ameétable) —

6650 W INDIANTOWN RD

SUITE 200 Suite, Apt. #, Eic,

JUPITER FL 33458 /P/7 City Stale | Zip Code

’;,_'
10. |, being appointad the registered agent of . or §17.0505, F.S,

Signature of
Registered Agent ——<" =

11. 1 certify that | am an officer or director or the receiver or trusiee empowered to execute 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 eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been 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 thf same legal effect as if made under oath.

SIGNATURE: hil

1pi R, rioble . S 12/11/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GR2E(Q40 (7/03}



