APPLI_CA'[ION

PLEASE READ ALL INSTHUCTI(SNS: BEFORE COMPLETING THIS FORM. Og Z,

FLORIDA DEPARTMENT OF STATE
: e Katherine Harrfs
* FOR Secretary of Stae

REINSTATEMENT OISION O GoRPORATIONS FILED
DOCUMENT # P00000043375 | 02 HAY -1 PH 302

1. Corporation Name

EE STEPHEN NTRACTORS, INC. | SECRETARY OF STATE
LEE STEPHENS €0 ¢ T;i’LEﬁ‘HAS\SEE. FLORIDA

Principal Place of Business Mailing Address

SANFORD FL 32773 SANFORD FL 32773
If above addresses are incorract in any way, line through incorrect information and enter correction below. O\ - O /Z, u %]

2. Ne ncipal Office Agdress, If Applicable 3. New Mailing Office Address, Hf Applicable 4, Date Incorporated or Qualified

To Do Business in Florida 04 124/2000

L' t. #, etc
AR g L 5"1.')!-& ed: Ll'._?)""’ E}%’% w.. Ed, %4’ ééa 5. FEI Number Applied For

ntry . Coynt CERTIFICATE OF STATUS DESIRED .
TS0 AR 1 BITS O S[B rmee| cETOECr TS oesre L

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

T ot o B Lot lozida | SIS o Dl

Name of Officers Street Address of Each ' City / State / Zip

1Title (s) and/or Directors 3 Officer and/or Director

s, Ema S Thaul 315" ietlonvitie Bue |\Shndben, (1 33773

—06/03/02-~-01073--0110)

1NO0056E5351 ——1: .4

FRREIND, 15 *RRRSI0B, 15

% fl\r\/ﬁ

‘ CR2E040 (&/01)

8. Name and Address of Current Registered Agent 9. Name and Address of New Flegis c“hglm
Name
-THALL, DANIEL STEPHEN- : o . " [ Street Address (P.O. Box Number is Not Acceptable) S’ \_J
3415 MELLONVILLE AVE.
 _SANFORDFLAOTIB o o o e _Suite, Apt.#, Ete.__ -
City ~State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.5.

Registered Agent - - G - : : AN T Date ¥ a

REGISTERED AGENT MUST SIGN

11, | certify that 1 am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
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)(}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: f—D"%a—-' ooy R AIIIDQ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phone #

¥




R |

Lé‘e &tephens e

Tallahassee, Florida 32314-6327

_Is greatly appreciated. If you have any questions please feel free to contact me.

T
¢

e

Contractors Inc.

R05%

3415 Mellonville Avenue

&anford, Florida

3013

Office {407) 328945
Facsinile -(407) 3282926

DEL VIA CERTIFIED MAIL
7000-1670-0013-1723-5566

April 2, 2002
DIVISIONS OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
P.O. Box 6327

RE: REINSTATEMENT SECTION
. -LEE.STEPHENS.CONRACTORS,INC. .. .. . . . ...

FED ID # 59-3689481

To Whom It May Concern:

[ am in receipt of the Application for Reinstatement for the above referenced Corporation. After
reviewing the document I have determined that LEE STEPHENS CONTRACTORS, INC. has
been dissolved according to your records. I am writing this letter of explanation to have the
Corporation reinstated.

In 2000, when [ formed this Corporation I had full intentions of moving forward with my own
company but was not able to at that particular time. I have moved since the Corporation was
established and did not receive any documentation for which I had to pay the annual fee of
$150.00 for my company. As of March 1, 2002, I am pleased to be able to begin utilizing this
Corporation and need to have it reinstated. I have enclosed a check in the amount of $150.00 for
the reinstatement fee as requested by a customer service representative I spoke to. Please accept
this payment and application for reinstatement.

I can assure you that from this moment forward that-all required documentation- required-by the -

Depart of State would be completed in a timely fashion. Your cooperation concerning this matter

Sincerely,

aniel S. Thall, Owner/President
LEE STEPHENS CONTRACTORS, INC.

Enclosure(s)

Nothing attmcts a Customer fike “Quality”




