PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-}-_I&ESRM.
L-l¥

CORPORATION i 7 %o FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ‘ : Secretary of State

DWISION OF CORPORATIONS

DOCUMENT # P0O2000012864

1. Corporation Name

Bassett Construction Services, Inc.

#
2, Principal Office Address 3. Mailing Office Address - g 5] -~ —
/27020 Coral Vine L 27020 Coral Vine Lane e e AL =
. T ! YE N 1 I I
‘] oral vine Lane oral vine La 0 2504 -=01070~-022 #3005, (10
Suite, Apt. #, efc. Suite, Apt. #, etc.
e _ = —— - - 4. Date Incorporated or Qualitied . =
— T i T T To Da Business in Flerida 2/4/02
City & State City & State
- 8. FEI Number Applied For
Wesley Chapel Wesley Chapel, F
esley Chapel, FL sley Chapel, FL 030386311 Nol Applicatie
Zip Country Zip Country 6 ,
33544 USA 33544 USA CERTIFICATE OF STATUS DESIRED (V] Rttt i
7. Name and Address of Current Registered Agent
Name .
- Sharon Lewis
Street Address (P.O. Box Number is Not Acceptable) .
- ~:,,-27020 Coral Vine Lane... .
Suite, Apt. #Ete. 7T ' o e ¢ N n
. .\ . . IS BT S g C L L 1
City T s - State Zip'Code ’ '
Wesley Chapel FL | 33544
n o
8. |, being éppointed theYegistered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 ar 617.0503, F.S. %
Signature of ‘ B
Registered Agent L s Date (}‘\i '6\'\ 'éj
REGISTERED AGENT MUST SIGN ©
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Titles Name of Street Address of Each City / State / Zip

Officers and/or Directors Officer and/or Director

P/D_ _ |Sharon Lewis _ .Wesley Chapel, FL 33544 __

1.27020 Coral Vine Lane __

ST/D | Michael Lewis 27020 Coral Vine Lans Wesley Chapel, FL 33544

10. | certify that § am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this applicaticn is true and accurate, and my signature shall have the same legal effect as if made under oath.

I

4 SR A31 5357

Date Daytime Phone #

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B 4 . F



