PLEASE READ-ALLINSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEFARTMENT OF STATE F’ I oy
REINSTATEMENT Secretary of State £ U
DIVISION OF CORPORATIONS 05 JUL 8 f& Fi
DOCUMENT # |
1. Corporation Name - ,"
Custom Contracting of Tampa, Inc.
P02000070348
2. Principal Office Address 3. Mailing Office Address

2928 Minuteman Lane 2928 Minuteman Lane @Eg%%ﬁgmgm 03~O5

Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
To Do Business in Florida 06/26/2002
City & State City & State
. . 5. FEI Number Applied For
Brandon, Florida Brandon, Florida
03-0463668 Not Applicable

Zip Country Zip Country 6. 5375
. . Additional F d
33511 Hillsborough 33511 Hilisborough CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agent

Name

William A. Tiemann, Jr.

Street Addrass (P.0. Box Numberf is Not Acceptable) o e o —
2928 Minuteman Lane L LE«“—.;ED S0
L 4 7 KIS B
Sulte, ApL  Efo, R e — 2 —H 090 . 00
City State Zip Code
Brandon FL |33511

8. 1, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Si 1§ f
Registerad Agant W/é/’fff?/«j——@ Date _06/30/2005

REGISTERED’#NT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Titles Nams of Street Address of Each

Officers and/or Directors Officer and/or Diractor City / State / Zip
P William A, Tiemann 2928 Minuteman Lane Brandon, Florida 33511

vV Rebecca P. Tiemann 2928 Minuteman Lane Brandon, Florida 33511

10. | certify that | am an officer or dirsctor or the receiver or truslas empowarad Lo execute this application as provided for in chapter BO7 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.67(3)(i). F.S. Tha Information indicated
on this application is true and accurate, and my signature shall have the samae legal effact as if made under oath.

SIGNATURE: M William A. Tlemann Jr. 06/30/2005 813-748-0777

GNATURE’AND TYPED OR PRINT )6 MAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E08&1 (1405)




