PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
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SECRE TARY OF ST
TALLAHASSEE,@'EB%IB%

Signature of
Registered Agent

8. I. being appointad tha ragistered agent of the above ramed corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.

DOCUMENT # P02000031965
1. Corporation Nama
Noble Contracting Corp. SO0l SOsSaS 162
D1/06A08--01014-~015  #*1200. (0
2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address RE| ]QT AIgM NOT —_— =
8002 La Serena Drive 8002 La Serena Drive e i Lly AE\'O L05= A
Sunta, Apt. #, etc. Suits, Apt. #, stc.
- B 4. Date Incorporated or Qualfied
To Do Business In Florida
City & State City & State 03/18/2002
5. FEI Numbar Applied For
Tampa, FL. Tgmpa, FL. 020567204 Not Aoplicatia
z Gountry ze Countey 6. 58.75 additional Fec required
i iﬁ I 4 iI 13614 CERTIFICATE OF STATUS DESIRED (2 .1or a Certificate of Status .
7+ Name and Address of Current Registered Agent
SEOAWSADE ADEBAYO IDOWU The reinstatement fee is imposed, except in
S ; v - circumstances which the entity did not receive
Strest Address (P.Q. Box Number is Not Acceptable the prior notices. By checking this box, you
80_02 LA SERENA DRIVE are certifying the prior notices were not
Site. ApL.#, Etc. received and requesting the reinstatement
- fee be waived.
City State Zip Code
TAMPA FL | 33614 |

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Titles

Name of
Officers and/or Directors

Straet Address of Each
Officar and/ar Diractor

City / State / Zip

Presig

Olayisade, Adebayo Idowu

8002 La Serena Dr.

Tampa, FL. 33614

Secrgy

Olayisade, Adebayo Idowu

8002 La Serena Dr.

Tampa, FL. 33614

Treagy

Olayisade, Adebayo Idowu

8002 La Serena Dr.

Tampa, FL. 33614

ﬁ\lhw
11

SIGNATURE:

i

10, | certify that | am an officer or director or the raceiver or trustea empowered 1o execute this application as provided for in chapter B07 or 617, F.S. | further certify that when filing
this rainstatemant application, the reasan for dissolution has baen eliminated, the corporate name satisfies the raquirements of saction 607.0401 or §17.0401, F.5,, that all fees
owed by the corporation have baan paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal affect as if made under oath,

—] Infn2

!D“o’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGJOFFICER OR DIRECTOR Dhte

Daytima Phane #




