' .

M:’ EASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION S ¢ is
ecretary of State
_REINSTATEMENT DIVISION OF CORPORATIONS 04 HﬁR “‘5 PH '2 31}
SEChiy Zw{{n‘BEAEE
DOCUMENT # P0O10C0G009773 TALLAHASSD B, FLORID:
1. Corporation Name
FCB Contractors of East Florida, Inc. SO0 S01 4 'ﬁ::'

Street Address {(P.O. Box Number is Not Acceptable)

1457 S.W. 25th Place

=322 1 4!5': =
2. Principal Office Address 3. Mailing Offiice Address 2 1 [}4 ""ﬂl U q.__D % _IJSD nn
1457 S.W. 25th Place 1457 S.W. 25th Place
Suite, Apt. #, efc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
#C #C T:]gorg'usiness in Florida 01/?5/20(}1
City & State City & State il i
5. FEI Number Applied Fer
Boynton Beach; FroridaBoynton Beach, Florida¢g_1085327 Not Applicable
& coumty o county B CERTIFCATE OF STATUS DESIRED [[] | $8.75 Additiondl Fee required
33426 Palm Beach (33426 Palm Beach for & Certfficate of Status
7. Name and Address of Current Registered Agent
Name
Tony E. Bray

Suite, Apt. #, Etc.

#C
City State | Zip Code
Boynton Beach FL | 33426

8. |, being appoeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

/

Ty 27

REGISTERED AGENT MUST SIGN

pate 1/26/04

CR2E084 (10102)

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list atleast 3 directors)

Street Address of Each

. N f . .
Titles Officers aig;grooirecmrs Officers andfor Director City/State/Zip
f o <o
P,S,TTeny E. Bray 1457 S.W. 25th Place Boynton Bch, FL 334205
Al
__JvP,D |Tony E. Bray 1457 S.W. 25th Place Boynton Bch, FL 33426

10. 1certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 817, 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.§., 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)(i), F.S. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURENj"? / AA]

ol 26~ 09

Tony E. Bray

SIGNATURE AND TYPED OR PRI#D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

iy

STF FIL32524F 1



