PLEASE READ-AE[»”iSTRUCTlONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS
oL AUG 2% o 337
DOCUMENT # P01000046620 i
o TS;\LCLAQ PSsEE, FLORIOA

Florida Qutdoor Contractors, Inc.

1029 W. Magnolia Street
Same

2. Principal Office Address 3. Mailing Office Address u o i
1029 W. Magnolia Street S RE? %S‘Tf ﬁmﬁ%éﬁ “g’
agn ame iatlad IR % E \{1 OZ" ; !

Suite, Apl. #, etc. Suite, Apt. #, efc.
4. Date Incorporated or Qualified
- - - N - e = T ~J~Teo Do Business in Floda 5/G/01 — Bl
Gity & Stata City & State
5. FEi Number Applied For
Clermont, FL Same
59-3724126 Not Applicable

Zip Country Zip Country c. 875
Addmonal Fee requxred
34711 USA CERTIFICATE OF STATUS DESIRED D

7. Name and Address of Current Reglstered Agent

Name

Patti-Jo Jernigan _

Streat Address (P.O. Box Number is Not A :"': L (o s % P L i

S 10t Shroat e s ot Aecepani) 087 26/04——-011735--016  #+105p. 00
Suite, Apt. #, Etc.

Gity
Clermont FL | 34711

8. |, being appointed 4 beive named cofporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of é - / V,_ O’y
Registersd Agent Date /

NT MUST SIGN

e
9. Names and Strest Agdféses of Eath Officer and/ar Director (Florida nonprofit corporations must list at [east 3 directors)

; Name of Strest Address of Each .
Titles Officers a:::ll}%r Directors Cr!‘ﬁc;r ané?grslgiregtzr City / State / Zip
Pres Jeff Storey 1029 W. Magnolia-Street Clermont, FL 34711
L

10. 1 certify that | am an officer or director or the receiver or tnistee empowered to exacute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the cosparate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
awed 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.8. The information indicated

on this application is true and accurate, and my signature shall have the same legal sffect as if made under cath.

SIGNATURE: Q// Ftd g-43-0Y

CR2EDB1 (01/04)

{
SIGN, EM TYPED@DR PRINTED y‘ﬂ'E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




