PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN)%THIS FORM.

AWUCATION FLORIDA DEPARTMENT QF STATE A A;\%!ED
e Katherine Harris LI
» " FOR FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 000CT 31 pH 358
DOCUMENT # MOQ7859 |
1. Corporation Name SECRETARY Oi‘ SMTE

TALLAHASSEE &
COUNTY LINE CONTRACTORS, INC. SSEE, FLORIDA

Principal Place of Business Mailing Addrass
T
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33318
us us

H above addresses are incorrect in any way, line through incorrect information and enter correctiornt below.

CRIE040 (B/0D)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 6 1984
Suite, Apt. #, otc. Stite, Apt. #, otc. 1 1’ 1 ,
5. FEI Number Applied For
City & Stale City & Stale RG-2466183 Not Applicable
- - 8. - )
zp Country Zp Country CERTIFICATE OF STATUS DESIRED ﬂ 58;,15, Additiona Fo reauired
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title(s) ) and/or Directors 5 Officer and/or Director R City / State / Zip
PD FRIEDMAN, HARVEY A, 19240 SW 218TH ST GOULDS FL
STD JANE, PATRICIA L. 1625 SE 10TH AVE #210 FT. LAUGERDALE FL
v JACOBS, LYLE 6337 SW 19TH ST MIRAMAR FL .‘f‘
D GREEN, RODNEY N. 7368 PINEWALK DR. SOUTH MARGATE FL 330863
v 200z gS??EfﬁE
-11/07/00--01101 02
: O _ .:.-11-‘ ....—.,—-.r-
TO—————
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
FRIEDMAN, HARVEY A. Street Address (P.O. Box Number is Not Acceptable} (\
19240 SW 218TH ST ' . ' AW \
GOULDS FL 33170 Sulls, Apt#, Bt N R N
City St; Zip fole
. FL
10. |, being appointed the registered agent of {le‘above named corporation, arm familiar with and accept the obligations of Section 607.0505, F.S. \)
. A TR T L IR G
Regiatored Agant 47 ST SR S G Date [ Jeo
Magves, M. [FE2 19 19> REGISTERED AGENT MUST SIGN iR
v

14. | certify that ! am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. [ further ceify that when filing
this reinstatorment apphication, the Teason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .5, that all fees
owed 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 the same legal effect as if made under oath.

Decii K N s 0.8, /o/18/00

SIGNATURE AND TYPED OR PRINTED NAME OF sﬁms OFFICER OR DIR| Date ] Daytfhe Phone 2

SIGNATURE:

vt

— r— i —— 4




