PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

HLED
CORPORATION FLORIDA DEPARTMENT OF STATE :
REINSTATEMENT Secrafary of Stals 030EC 2L A 8:27
DIVISION OF CORPORATIONS
' RECHAT 1Y L T:Tf;ﬂ\
DOCUMENT # L35947 : AL xWH SRR !
1. Comoration Name
HCS I CONSTRUCTION INC
¥ 2. Prindial Offca Address 3. Mailing Offico Address %EENQ: "z}iqh £ ?‘mﬁm & -0 >
8541'9 S. LAKESHORE PT P.O.BOX 702 AR LR ﬁ-——m
Suite,"Apt. # etc. Suite, Apt. #, efc. o S
S B e by taa™ 12/31/1989
Citv & St Cly & State 8. FEI Number Applied For
FLORAL CITY, FL FLORAL CITY, FL 59-2988119 Not Apglcatie
Zio Counlry Zp Country 6. $8.75 Additional Fee requircd
34436 USA 34436 USA CERTIFICATE OF STATUS DESIRED [ SN S'fa“tu';"

7. Name and Address of Curvent Reglsterad Agent

GAYLE STEVENSON

Name I
. S S P S S s
Straet Address (P.0. Box Number is Not Acceptable) _ 1A 24-- 01037077 #1000

8559 S. LAKESHORE PT.
Sulte, Apt. #, Ete. : Ce
) v Stute Zip Cod
FLORAL CITY FL | 34436
———— g

8, |, being appointed the regi ent of the g amed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. a
S Z e ]2 3303 :

R’EGISTERED AGENT MUST SIGN ] 3
9. Names and Strog/_ drasses of Each Officar and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Tites Offoars g Diectors S Ao St ot cay state 1 Zip

D _.|HARMON C. STEVENSON I 8559 S. LAKESHORE RPT . FLORAL CITY, FL 34436 -
_D GAYLE STEVENSON 8559 S. LAKESHORE PT. . FLORAL CITY, FL 34436

R I R TIR R =.,

10. i certify that | am an officer or director or the recsiver or trustae emp d to this appli 1 as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparation have boerrPaid and the names of Individuals fisted on this form do not qualify for an sxemption urkler section 119.07(3){), F.5. The information indicatad
on this applicatton s trua ged tey and my signature shalt have the same legal effect as if made under cath,

Goayle Stevenson
SIGNATURE: ) Aa—pe 13-23 03 353-730-2438
E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




