PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM#/"L;G

APPLIGATION R FLORIDA EPARRMENT OF STATE
Fon - @D LU (9 L am
REINSTATEMENT IVISIDN OF CORPORATIONS . SEQRETA “ ,2,, ki ATIOHS

pvisios Y

DOCUMENT # P00000093839 o1 BEC -5 PH 4 00

1. Corporation Name

FLORIDA CONTRACTING & DEVELOPMENT INC

Principat Place of Business Mailing Addrass

RIVERVIEW FL-33569 RIVERVIEW FL 33569

ST, S e

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida 000
Suite, Apt. #, etc. Suite, Apt. #, etc. 10/02’2
5. FEI Number Applied For
i ; i O
City & State City & State - o’l g A (D y Not Applicable
6.
i i $68.75 Additional Fee required
2 Country Zp Country CERTIFICATE OF STATUS DESIRED [ ] [Nl b e

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

CR2E040 (8/01)

T | prorbere . S e . ciy/ st/ 7o
D KIGHT, DONALD 9923 LORRAYNE RD RIVERVIEW FL 33569
foo Kigur, Ferama w5405 301 s Aivtaview, FL 33564
2N0O04 24154 3 ——1
~-12427/01--01057--013
ik 150,00 w50, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
BRACE' RONALD Strest Address (P.Q. Box Number is Not Acceptable)
19122 GOLDEN CACOON PLACE
LUTZ FL 33549 Suite, Apt. #, Etc.
City State | Zip Code

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

Signature of s ey
Registered Agent e ‘/

REGISTERED AGENT MUST SIGN

::‘ ?"L-‘Z‘i'}j Date / //01 7/0 /
A4

11. 1 certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S, | further certity 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.5., that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemptien under section 119.07(3)(i), F.S. Thg information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if made under cath. ﬂ

///z 7/ 0/ (8375

SIGNATURE:

s

SIGNATURE AND TYPED OR PRINTED NAME OFfIGﬁING QFFICER OR DIRECTOR Data Daytime Phone #




Florida Contracting & Development, Inc. (813) 917-3486 Cell

P.O. Box 3565 ‘ (813) 672-8405 Fax
Riverview, Fl 33568
November 28, 2001

Division of Corporations

P.O. Box 6327

Tallahassee, F1 32314

RE: Document # P00000093839

To whormn it may concern:

We did not receive the original document for some unknown reason. Please accept this document as first response;
here is the check for $150.00. If you have any question please give me a call at (813) 677-3508.

— Thankyouforyourhelp. _ . __ .

Sincerely,

Donald Kight

croe " —————

wﬁyf;g By




