PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION §  FLORIDA DEPARTMENT OF STATE SRS Y
FOR ¥ i Sandra B. Mortham :

Secretary of State RN
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # yv8710

1. Corporation Name s
SECRETARY OF SIATE
1’5\&}(}\![71&33&15, ORI

e

og SEP 16 PH 2030

EXCALIBUR CONTRACTING, INC.

Principal Place of Busingss Mailing Address

Altamonte Springs, Fl. 32779

I above addressos are incorrect in any way, line through incorrect information and enter correction balow.

162 East Riverbend Dr. REEE@%?E‘E'E’E%EEﬁ?QM“

2. New Principal Oflice Address, If Appficable 3. New Mailing Cffice Addrass, If Applicable 4, Dale Incorporated or Quallfied
162 E.Riverbend Dr. To Do Business in Florida 04/19/1988
Suile, Apt. #, atg. Suite, Apt. 4, elc.
- 2887569 Arpied Le!
City & State , Cily & State - :
Altamonte Speings, F1, - Not Applicable
- - ' 8875 Additional Fee required
Zip Country USA Zp Country CERTIFICATE OF STATUS DESIRE’ on  Certifieate of Stas
—7. Names and Street Addrecses of Each Officer and/or Director (Florida nonprofit corporalions must fist at leas! 3 diractors)
Nams of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Dirgctor City / State / Zip
1 2 3 (Do NOT Use Post Offica Box Numbers) 4
P/D RCY MEADOWS 162 E. Riverbend Dr. Altamonte Springs, Fl.
22770

ﬁ%@ i

B. Name and Address of Current Reaglsterad Agent 9. Name and Address of New Reglstered Agenl

Name
Street Address (P.C'. Box Number is Not Acceplable}

Roy Meadows
Suite, Apt, #, Etc.

162 E.Riverbend Dr. PL . Ele

Altamonte Springs, Fl. 32778 Gy E;;.laﬁ S Code

10. I, being appointed the registered agent of the above named corporation, am familiar with and accep! ihe obligatfions of Bection 607.0505, F.S.
Signature of Lo ‘ ?: S q/ gg
%m Date { , 0‘

Registered Agent __ .
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (S other side for information
YGS D NO m on Intan!:lbla tax.)

Intanglble Personal Property tax due June 30,

12. | certity that | am an officer or director or the racelver or irustee empowerad to execute this application as provided for in chapter 607 or 817, F.5. | further gertify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.5., that all Tees
owed by the corporation have bean paid and the names of Individuals listed on this form do not quality for an exemption undar section 1 19.07(3)()), F.S. The information Indicatad
on this application is true and accurate, and my elgnature shall have the same legat effact as if made undar oath.

SIGNATURE: &wm%‘»@"ﬁ‘ Roy Meadows, Pres. 09/10/98 407-786-3701

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone ¥

]

CRZEMO (1708}




