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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.
COR‘PORATION FLORIDA DEPARTMENT OF STATE Fl] L gg‘ ] g
- 8 Gt
REINSTATEMENT Secretary of State 04 Frp -
DIVISION OF CORPORATIONS 8 9 PH 3: 00
SEC{-E!." T
CAARY i o
DOCUMENT # P02000022618 TALLARAS' é_Eu.F;,mTE
1. Gorporation Name ’ LOR[DA
Solid Rock Construction of Florida, Inc.
2. Principal Office Address 3. Mailing Office Address HE‘NSTATE‘WENT _3 é) </
4013-B Woodville Hwy. P.0. Box 7297
Suite, Apt. ¥, otc, Suita, Apt. #, elc. ' /?7
4. Incor d or Qualiti
To Do Busmess m roida . 03/01/02
City & State City & State )
5. FEINumber Applied For
Tallahassee, FL Tallahassee, FL 75=301:3512 Nat Applicable
Zip ’ Country Zip Country 6. . $6.75 Adaionet - o
B 1tion, ee require:
3 2311 USA 3 23 14 USA CERTIFICATE OF STATUS DESIRED E{ for a Certificate of Staqtus
7. Name and Address of Current Reglstered Agent
Name
Carolyn Moore SOOOR200s e
Street Address (P.O. Box Numbar is Not Acceptable) I - 99 L T
e s e 02/23/04~-01071--025 %308 75
Suite, Apt. #, Etc.
City State Zip Code
‘Lamont FL 32336
8. |, being appoin Jths registerad agent of the abpye named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
sparest (Ol {.5,, Nooiq ome_ 219704 ;
( | REGISTERED AGENT MUST SIGN U S
9. Names and Street Addressas of Each Officar and/or Director {Florida nonprofit comporations must fist at least 3 directors)
Titlas Officers :ﬁ?fif’ lfl)irectors SOt;f?:;rA:ndJ?:rs gifrgcag: City / Stata / Zip
D
Mr. Joshua Moore, Jr. 1327 Airport Dr., E-14 Tallahassee, FL 32304
Ms. Carolyn Moore 246 Hall Road Lamont, FL 32336
FO '
WC—Mr. Cedtric Moore. P 1. 119-]1 Dixie Drive Tallahassee, FI, 32304
l{‘Ir. Jo W. Moore 246 Hall Road Lamont, FL 32336

$0. | certify that | 2m an officer or diractor or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, E.S. | further certity that whan filing
this rainstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requiremnents of section 607.0401 or §17.0401, F.5., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axamption under saction 119.07(3)(i), F.S. The information indicated
on this application is jrye and accurate, and my signature shal! have the same legal effect as if made undar oath.

SIGNATURE: | [} ) HMMWM D of/ Z/ 1% @5 )57 Yo

SIGNATURE ANDﬁ\rPED oR an'rsn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




Salid Rack Censtuuction of Florida, Tnc.
P. O. Box 7297
Tallahassee, Florida 32314

February 6, 2004

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

To Whom It May Concern:
2003 VRL w @

This letter is to certify that Solid Rock Construction did not receive the necessary paperwork to
maintain its corporate standing with the State of Florida. Please take the necessary steps to
reinstate our corporate license.

If you have any questions or need additional information, please do not hesitate to contact me at
the above address or call (850) 576-4662.

Sincerely,

amﬁ\_/

Carolyn Moore
Registered Agent
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