NSNA | PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris . s
o Secretary of State ’ LER A [éigrtif R
REINSTATEMEN DIVISION OF GORPORATIONS SHBH OF prnes, ol

DOCUMENT # 40132 020N 14 py |

1. Corporation Name

WALBRIDGE CONTRACTING, INC.

Principal Place of Business Mailing Address

gk e B
TAMPA FL 33619 JAMPA-EL 33619
REMSTATEMENT 0\ -0 T
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁ ﬁ?j g e st ——C

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quauﬁgd
9342 Currie Davis Drive 9942 Currie Davis Drive To Do Business in Florida 01/04/1990
Suite, Apt. #, efc. Suite, Apt. #, otc.
- rgifite-H- — — - - |—guite~H" mrm—e e |- BSFENumber T T |""I'Applied For
City & State City & State 6550160996 Not Applicabl
Tampa, Florida Tampa, Florida 5 S ; e
; 7 . 8.75 Additional Fee required
*P33619 Mevorough | 233619 |Wililborough | CEATROATEOF sTarusoeske [ RSN
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
] N f Offi Street Add of Each . ]
1T'“9(3) 2 azg}?f Direéf:rrss 3 Otrf?gar anJ?grs Dire;gf 4 City / State / ZIp
D RAKOLTA, JOHN R. 813 ABBOTT ST DETROIT MI
v MARSHALL, RICHARD ATOWAREBLVD ~SUTTE w800 TAMPA FL 33619
/ 9942 Currie Davis Drive Ste H
PD-  [EMPRIG; THOMAS-W-—— 440 WARD-BLVD-+6FE 960 TAMPA-FL
PD Hausmannt, Ronald I.., P.E. 613 Abbott Street Detroit, MI 48226
Fad 11] 1] SIS ARk (hdet—
-y 24,02 --01033--007
A/ 1P
8. Name and Address of Current Registered Agent 9. Name and Address ofNew ng‘stered Agent
Name JU—
c1 CORPORAHON SYSTEM Street Address (P.Q. Box Number is Not Acceptable}
- 1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 Sute. Apt. #, Ete.
City State {Zip Gode
FL

10, |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

L1 (G JenniferLGolibach 5 (55 /s,

REGISTERED AGENT MUST SIGN Asst-_

11. { centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 817, F.S. I further certify that when filing
this reinstatement application, the reason 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 corporation hava bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my sjgnature shall have the same legal effect as if made under oath.

SIGNATURE:

Date Daytime Phong #

CR2EDA40 (8/04)



