PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.' /
APPLICATION &, FLORIDA DEPARTMENT OF STATE g
FOR  “—&ENS Jim Smith  ~ e
2L WS Secretiry of.State
m DIVISION OF CORPORATIONS F'- g L. E D
DOCUMENT # P01000067232 02 0EC 26 PH s 2

1. Cormporation Nama

HIGH CONTRACTING SERVICES, INC. SRk
et

‘.

a5

01

fig- '1:55—~ﬂ13 #1501, 00
Principal Place of Business Mailing Address
JAGKSONVILLE FL 32214 JACKSONVILLE FL 32218 .
It abpve addresses are incorract in any way, line through incorrect information and enter correction below. 2 B
2. New Principal Cffice Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified '!
To Do Business in Fiorida 07[09,2m1
Suite, Apl # atc. - [P, . _ Suite, Apt. #, etc. . . - .
| 4 T - |'s.FElNumber — - - : S M Applied For
City & State City & State 59-3 A ?O(/ 7 / Not Applicatie
-2 | Sounty . . |.Zp__ Lountry . - CERTIFICATEOR STATUE DESIRED- [og- BAMRIRA ditional Fee required
= e o o Ceriificate™of Suius
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
y Name of Officers Street Address of Each ’ )
1T'"‘?(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P HIGH, CHARLIE JR. 815 POYDRAS LANE NORTH JACKSONVILLE FL 32218
OOOOgIEE040 -
H21f02 01102 013 # (50030
8. Name and Ad;iress of Current Registered Agent : 9. Name and Address of New Reglsterad Agent
Name e e - cx - o — -
=~ HIGH; CHARLIE JR; ) N Straet Address (P.0. Box Numbor s Not Accepiabia)
reef ress (P.Q. Box Number is Not Acceptable
815 POYDRAS LANE NORTH e
- JACKSONVMERS218- . e == ===
City State | Zip Code
FL

Signature of
Registared Agent

FEZEQUIRED . pfson

HE(jSTEnED AGENT MUST SIGN ' 4

this reinstatemeant application, the reason for dissolution has been eliminated, the cofporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all taes
owed by the corporation have bean 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 aceurate, and my signature shall have the same legal effect as if made under cath.

@MMMRW@% /=[5~ 03 ¥ o

SIGNATURE AND TYPED OR PRINTED NA# OF SIGNING OFFICER OR DIREGCTOR Date Daytime Phona #

ﬁnzemo (ma)1



eq:

" - : | 815 Poydras Lane North ?
Jacksonville, FI 32218

December 11, 2002

Division of Corporations

UNIFORM BUSINESS REPORT FILINGS
P O BOX 1500

TALLAHASSEE, FL 32302-1500

Dear Division of Corporations,
Subject: DOC# PO1000067232

I am writing to you on behalf of High Contracting Services, Inc., | have never received the original
2002 Uniform Business Report. | would appreciate it if you would waive the late penalty.

S};CGI'EW, - T T
NG S S/ ST

Charlie High

CEO

High Contracting Services, Inc.




