PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE _
FOR ** " Jim Smith FILED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 02 NOV -7 AM 8: L6

DOCUMENT # M97523 v OF STATE

1. Corporation Name TALLAHASSEE FLGRIDAP
SIGNATURE CONTRACTING CORPORATION ﬁ
Principal Place of Business Mailing Address
o o oo I!IIIIIIHIIII\IHIIII |
SUITE 203 CORAL SPRINGS FL 33071
COCONUT CREEK FL 33073 us - **"""'{!g
Us = {j M z;ﬁ"" ;R h“ T ? o
: . . . . . ) \ﬁwlu 's-amw' ,#W%
If above addresses are incorrect in any way, line through incorrect information and enter correction betow. ~IS-01 010\ \ 00 1 ST
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Fiorida 09[07/1988

Suite, Apt. #, atg. [ 4 Suite, Apt, 4, etc. F 3

City & Stale ity & State Nat Applicabla
- SpRIMS.  EL. RIS, L. |~ 75
‘.2% 3 J a d_ °°‘-'"‘?'j S Z'Pa 30 & Country ys, CERTIFICATE OF STATUS DESIRED E]

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | et oo 3 e et \
PST JOHNSTON, JAMES 419 N.W. 104 AVENUE CORAL SPRINGS FL
D JOHNSTON, JAMES 419 N.W. 104 AVENUE CORAL SPRINGS FL
/
Mo
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
JOHNSTON, JAMES Street Address (P.0. Box Number is Nt Acceptable)
419 NW. 104 AVENUE ree ress (P.O. Box Number is Not Acceptable
CORAL SPRINGS FL 33071 Sute, ApL ¥, Eic.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

QUIRED N/ T

Fasl” STERED AGENT MUST SIGN

Signature of
Registerad Agent

11. | certify that | am a%ﬂ‘icer or director or the receiver or trustee empowerad to executa this application as provided for in chapter 807 or 617, F.S. 1 further centify that whan filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 807.0401 or 617.0401, F.8., that all faes
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 informaticn indicated
on this application is true and accurate, and my signature sh%have the same Iegal effect as if made under oath.

SIGNATURE: “Q£73 : w22 (7 éz_

Daytime Phone #

CR2ED40 (8/02)



SIGNATURE CONTRACTING CORPORATION
9600 W. Sample Road, Suite 401, Coral Springs, Florida 33065
Office: 954 -755-1163 Fax: 954 - 753 - 8573

October 31, 2002

Division of Corporations
9600 W. Sample Road, Suite 401
Coral Springs, Fl. 33065

Ref: Corporate Reinstatement

To whom it may concern:

I had previously mailed my original document on October 16, 2002 with a check for $ 750.00

to the Division of Corporations which I interpreted as a late fee requirement due by Signature
Contracting. This check for $ 750.00 was cashed by the State of Florida upon acceptance. Recently |
received the enclosed reinstatement form which 1 completed and enclosed. I then contacted a
representative of the Corporation Division and was instructed to write this letter explaining why there is
no check attached.

Thank you for your consideration of this matter

e

James Johnston, President



