PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
APPLICATION o B FLORIDA DEFARTMENT OF STATE

Sandra B. Morthah T
j/ FOR Secretarﬁuof Ste{e m”:D
REINSTATEMENT DIVISION OF CORPORATIONS

, = 9TFEB 10 PH L: |5
DOCUMENT # N94000001472 (9)

1. Oorporation Name . SECHE“\‘HYM(’I- GIATE
EAST PASCO COUNTY CONTRACTORS ASSOCIATION, IALIAHASSEE, FLORIDA .
INCORPORATED ! L

Principa! Place of Business Mailing Address '

12152 FORT KING ROAD P.O. BOX 485

DADE CITY, FL. 33525 DADE CITY,FL. 33526-¢ RE'NSTATEMENT 2{_(/?2

If above addresses are incorract in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Otfice Address, If Applicable 3. N.ew hjai!i%%(éresigip licable 4. ?gt&ngg;?:ég;eﬂ %p;o?iléaamiad3 / 285 / 94
Suite, Apt. #, etc. Suile, Apl. #, etc. e g
City & Stats Chly & State 59-~3228257 Not Applicable
Zi Countl Z:lDADE CITY' (EE:\?RIDA & 48,75 Addional Fee required
p ry 53 526-1819 P Af!‘s co- CERTIFIGATE OF STATUS DESIRED B e ete ol Sraon

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

CR2E040 {12/95)

Name of (r)Hicarrs Str?el rAddress oifrEach D[ DD I:) 2 ' ngl tong l:] e — 1
1TI“G(S) 2 and/or Directors 3 (Do NOT%r;gePc?sqdé?fric% gg;l(ol:.lumbers) 4 --DE ‘/ ]_ 2?%?—%%%-—0[]&
BR3ET, 50 w367, S
P/D GORDON R. LARKIN 37438 MERIDIAN AVE. DADE CITY, FL. 33525
T/D | LANI PRILLIMAN 6402 HUNTINGTON_ DR ZEPHYRHILLS, FL. 33540
8/D RICH CONNOR 11724 ELM ST. SAN ANTONIO,FL.3'3576
D REX HAWLEY 32818 PEACHTREE LANE ZEPHYRHILLS,FL,33544
D. BILL POE 21125 TRILBY CEMETERY RD. TRILBY, FL. 33593
D GRADY L. CUNNINGHAM 12152 FORT KING ROAD DADE CITY, FL. 33525
8. Name and Address of Gurrent Reglstered Agent 9. Name and Address of New Registered Agent

Name |
GRADY L. CUNNINGHAM NISHIE &1
12152 FORT KING ROAD Street Address (P.O. Box Number is Not Acceptable)”
DADE CITY, FL. 33825 SR

City State | Zip Code

FL

‘e named corporation, am familiar with and accepl the obligations of Section 6070505, £.5.

— Date /—gﬂ — e

10. I, befng ap?ﬁmled the registered agent

ignature of
agistered Agent . o e
TERED AGENT MUST SIGN

+

11. Does this corporation pay any intangible tax to the NP
Dept. of Revenue under S. 199.032; Florida Statutes. Yes [ | No [x] e o niangioo "

12. I do hereblg certify thal the information supplied with this filing is volumiarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Stalutes. [ re-
lease the Dwisicn of Corporations from any liability of nen-compliance with Section 119.07(3)(k) in the event that the information supphed is deemed axempt fzom public access. |
certify thal | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 807 or 617, F.5. 1 further ceify that when filin
this reinstalement application 1he reason for dissaluti s been eliminaled, the corporale name satisfies the requirements of section 607.0401 or 647.0401, F.5.. and tha all
fees owed by the corporation have been paid. Thes ation indicalgd on this application is frue and accurate, and my signature shall have the same legal effect as if made
under oaih.

SIGNATURE: ] ",Zf‘f:f?, - 382-S5L7-5143



