PLEASE READ. ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDASDEPARTMnglT OF STATE F , L E D
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 05 FEB ~2 PH 2 00
SECRE{:\H Y GF 5T
IS ATE
DOCUMENT # p02000043291 TALLANASSEE. ¥ oRI5A

1. Corporation Name

MOORE BETTER CONTRACTORS, INC.

REINSTATEMENT

2. Principal Office Address 3. Mailing Office Address
6076 JAMESON CIRCLE SAME AS BLOCK 2
Suite, Apt. #, ete. Suile, Apt. #, etc.

4. Date Incarporated or Qualifiad

— —_—— _ _ - ToDoBusinessin Florida 4/24/02 _

City & State T eiysse - T T T T e

5. FEI Number Applied For
PACE, FL

01-0669518 Not Applicable

Zip Country Zip Country )
32571 USA CERTIFICATE OF STATUS DESIRED [ sa';‘? e e praurd

7. Name and Address of Current Reglsterad Agent

Name
JO MOORE

Street Address (P.0. Box Number is Not Acceptable) [ ) L e ]

6076 JAMESON CIRCLE 02/16/05-~01050--021 ax:«-l'éaj 0
Suite, Apt. #, Etc,

City Stata Zip Code

PACE —~ FL {32571

8. |, being appointed the regi dent of the aj wejed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

9) P4V oo 3] SAN'DS

Signature of
Registered Agent

/ 5éG|STERED AGENT MUST SIGN
9. Names and Street Addresses/of Each Ofﬁc;(andlor Director (Florida nonprofit carporations must list at least 3 directors)
¥ B
) Name of Street Address of Each ! ’
Titles omirs and/or Directors Officer and/or Director City / State / Zip
P JO MOORE __1 6076 JAMESON CIRCLE PACE, FL 32571

10. | certify that | am an officer or director or the receiver or tnustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation ha s of individuals listed on this form do not qualify for an exemption under section 119.07(3Ki), F.S. The information indicated
on this application is jrde and accL re shall have the same legal effect as if made under oath.

92 do MDOLE alJaNos  esb484. oot

SIGNATURE:

t
sIGNATURE AnD TYPED ORfINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Caytime Phone #

/ (

CR2E081 (01/05)




79

BROWN, KIRKLAND & CAMPBELL, P.A.

Certified Public Accountants

7100 PLANTATION ROAD, SUITE 18
PENSACOLA, FLORIDA 32504
{850) 474-1536 / FAX (B50) 484.7935

JERRY T. KIRKLAND MICHAEL P. CAMPBELL

PAUL M. CAMPBELL BERTON L. BROWN
(1935-1993)

_Janwaw 20, 2005

Department of State
Drvision of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

Re: Document #:P02000045291
Entity Name: Moore Better Contractors, Inc.

-Good Day:

Please grant a pardon to the above-named entily for not knowing about annual dues. The president of the
corporation never received the annual report notice and as such, she was unaware of the annual fee requirement. [
have enclosed the Corporation Rewnstatement Form which has been signed by the president. Please accept paymeni
of $450.00 for the years 2003, 2004 and 2005 and return the corporation o an active status.

Thank you.

Sincerely,

Michael Campbell, CPA

encl.. -




