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COVER LETTER

TO: Registration Section
Division of Corporations

_ _ RESTORE CONTRACTING. INC
SUBJECT:

Name of corporation - must include suftix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or ~Certificate of Good Standing™ and check are submitied 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:
MARVIN LEACH

Name of Person
RESTORE CONTRACTING. INC.

Firm/Company
PETL e 54TH STREET

Address
INDIANAPOLIS. IN 46220

Ci/State and Zip code
MLOSTONEG GNATLLCOM

E-mail address: (1o be used for future annual report notification)

For further information concerning ihis maiter. please call:

MARVIN LIEACT 317 710-4887
at | )

Name of Person Area Code Daxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Scction
IYvision of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Cirgle Tallahassee, FI. 32314

Tallahassee. FL 32301
Enclosed is a check for the following amount:
3 S70.00 Filing Fee O S78.73FilingFee & @ $78.75 Filing Fee & T $87.50 Filing Fee.

Certificate of’ Staius Certified Copy Centificate of Stawus &
Centitied Copv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLIWING IS SUBAITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
RESTORE CONTRACTING. [INC,

(Enter name of corporaiton: must include “INCORPORATED.” ~COMPANY.” "CORPORATION.”
"ine.” TG0 "Corpl” "Ine” "Co" or "Corp.™)

ATLANTIC SG&R

(I name unavailuble in Florida, enter aiternate corporate name adopted tor the purpose of transacting business in Florida}

INDIANA 2033376923
2. 3.
(state ar country under the law of which it is incorpuorated) (¥EI number. ilapplicable)
2005
| 5.
[ Date of incorporation) (Date of duration. 11 aher than perpetual
1271272018
6.

(Date first transacted business in Florida, i prior to registration)
(SEL SECTIONS 607.§301 & 607.1502, F.50 o determine penalty lizbility )
FLTTE SHTH STREET SUITE 117, INDIANAPOLIS IN 46220
7.

(Principal othice addresst

ey
(Current muiling address. il ditterent) S

[}

& Name and street address of Florida registered agent: (PO, Box NO'T acceptable) ‘
MARVIN LEACH 3
Name: —_
i_\_.)
. 241 WOTHARPE STREET 817 o1
Ottice Address: - bl

TALLAIIASSEL ) 32303
. Flornida
(City) (Zip code)

9. Registered agent’s aceeptance:

Having been named ax registered agent and to aeeept service of process for the above stated corporation at the place
designated in this application, I herehy aceept the appoiniment as registered agent and agree to act in this capaciry, |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famitiar with and aecept the obligutions of my position as registered agent,

P

——

(chiS{Lrui agenl’s signalure)

10. Anached is a centificate of existence dulv authenticated. not more than 90 davs prior 1o delivery ot this application to
the Depariment of State, by the Secretary of Staie or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



11, Nuames and business addresses of officers and/or directors:
A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

[yirector:

Address:

Dirvetor; HA
Address: <
=

B. OFFICERS —-
MARVIN LEACH -

President: S
1241 WOTHARPE STREET #CIE7 . =)

Address: —

TALAHASSEE. FLL 32303

Vice President:

Address:

MARVIN LEACH
secretary;

1241 WOTHARPE STREET C17
Address:

Treasurer:

Address;

NOTE: 1 necessary. you may auach an addendum tgahe appligaiion listing additional otficers andfor directors.

1 A e
Sigifrfure of Director or Officer

The officer or director signing this document (and who is listed in number 1§ above) afiirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Depatment of State constitutes
a third degree felony as provided for in s.817.155. F.S.

13 Marvin Leach/ President
3.

{Tvped or printed name and capaciiv of person sianine application
vp b gaing



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

[, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that { am, by virtue of the laws of
the State of Indiana, the custodizn of the corporate records and the proper official to execute this

certificate.

I further certify that records of this office disclose that

RESTORE CONTRACTING, INC.

duly filed the requisite documents to commence business activities under the laws of the State of
indiana on Cctober 05, 2005, and was in existence or authorized to transact business in the State of

Indiana on December 12, 2018.

! further certifiy this Domestic For-Profit Corporation has filed its most recent report required by
Incdiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed o indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, December 12, 2018

Covnce CRusarn,

‘* ~ CONNIE LAWSON
181 SECRETARY OF STATE

2005100600631 / 2018817127
Alt certificates should be validated here: hitps.//bsd.sos.in.gov/VaiidateCertificate
Expires on January 11, 2019.




