PLEASE READ ALL INSTRUCTIONS. BEFQRE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

FILED.
07 FEB -8 PH 1:32

92

DOCUMENT # N0O0O0O0008373

1. Cormporation Name

SECRETART 0 51 ATE
TALLAHASSEE, FLORIDA

Minority Contractors Association of Central Florida, Inc.

- 12719/

2. Principal Office Address - No P.0. Bax # 3. Mailing Office Address
P O Box 93428 TR A Sne W plICr =

319 Tuscarora Street %E%S i ﬁ&%_ !ﬂ ; QE _ﬁh

Suite, Apt. #, elc. Suite, Apt. #, elc.
e bt Bea™? 12/19/2000' |
City & State City 8 State s I
Lakeland, FL Lakeland, FL - FEI Number 59-3704584 Applied Far
Zip Country Zip Country 6 ] el
33805 USA 33804 USA " CERTIFICATE OF STATUS DESIREDD " o a Cortif
7. Name and Address of Current Registered Agent
Name

Glenn G. Jones

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.O. Bax Number is Nat Acceptable) the prior notices. By checking this box, you

are certifying the prior notices were not

319 Tuscarora Street

Suite, Apt. #, Ete. received and requesting the reinstatement

fee be waived.

City

338B%™

Lakeland

8. |, being appointed the registered a

01/30/2007

Signature of

Registered Agent Date

9. Names and Street Addresses of Each Officer and/or Dt’rednr {Florida nonprofit corporations must list at least 3 directors)

Streat Address of Each

Tilles Officers 233‘/%? Birectors Officer and/or Director City / State / Zip
P Glenn G. Jones 319 Tuscarora Street Lakeland, FL 33805

VP

Lester Oliver

7914 Cheyenne Lane

Lakeland, FL 33810

Thomas Hall

3905 N. Tampa Street

Tampa, FL 33603

10. | certity that | am an officer or director or the receiver or trustee empowered 1o execute this application as pravided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bfen and the napfes of individuals Jisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and and my sighature shall have same legal effect as if made under oath.

863.808.4269

Daytime Phone #

01/30/2007

Data

Glenn G. Jones
stgdAr}laE"Kﬁo TYPED OR iﬁmﬁn NAME OF SIGNING OFFICER OR DIREGTOR

/

SIGNATURE:




