FLORIDA DEPARTMENT OF STATE
Jim Smith G2 D
F Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # mo 785
1. Corporation Name
Ll (% x77m e Tons /_Z/MA _.

Ty

2. Principal Office Address 3. Mailing Office Address

VOP ! phe) 52 STREST 2F2) DT LS tf

Suite, Apt. #, atc. Suite, Apt. #, etc.

J i / I 4. Date Incorporatad or Qualified
& 7%2 / ﬂ? & / To Do Business in Florida /9fy
Applied For

City & State City & State
5. FELNumE  ~
ﬁﬂ(,)—"b % . 0 Wy 7ile m r?..z%éé//j Not Applicable

Zip Country Country
333 ¢/ ZSA >> 230/ VA4 O CERTIFIGATE OF STATUS DESRED ol $3

7. Name and Address of Current Registered Agent

Na%ﬂ/ ‘:‘7/1/6./[&1‘/‘6\/

Street Address (F'.Q(Box Number is Not Acceptable)

/OF D7 sl S A7

Suite, Apt. #, .
o7 e / .
Cit State Zip Code
j JNLEC / FL z,, 325

aby named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

RETRAToR O
B. 1, being appointed the registered agent ¢

/ . ‘ . Date /L.ZJ‘ 209‘1_)

Signature of

Registered Agent _ g~ i
/ REGISTERED AGENT MUST SIGN
9. Names aMAddresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)
; Name of \ ' Strest Address of Each
Tlties' i . Officers and/for Directors Officer and for Director City / State / Zip

ﬂﬁij Aﬁwc/—aﬂ"/wgmw )}’Pfd S 2F5 s  255¢ /

CRZEOB1 {9/01)

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided far in ehapter 607 or 617, F.S. | further cedify that when filing
een eliminated, the corpcrate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

dividuals listed on this form do not qualify for an exemption under section 119,07(3)(i), F.S. The information indicated
ve the same: legal effect as if made under oath.

A pr0or TP

Date Daytime Phone #

this reinstatement application, the reason for dissolution ha:
cwed by the corporation have been paid and the names o
on this application is true and accurate, and my signaturi

SIGNATURE: %

SiG AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AARIE, N FLIZD 020

O 111z
,/ [ra ]




' G ——

 COUNTY LINEKE
CONTERACTORS
INC.

December 23, 2002

Department of State
Division of Corporation
409 East Gaines Street

" Tallahassee, fl1 32399

I was told to write this letter by your agent to ask if penalties or late charges would not be
charge to reinstate County Line Contractors, Inc. as we had a change in address and the
department was notified but the 2002 Annual report was not sent to the new address. 1
would appreciate that very much if you would. Please except this money order for the
$150:00 for registration of the Annual Report.

Thank You
arvey A. Friedman
President

10871 NW 52" Street - Suite 1 - Sunrise - Florida 33351
Tel: (954) 746-9561 - Fax: (954) 746-9656 - http://www.countylinecontractors.com



