PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ,SLE-D
Glenda E. Hood
FOR S
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P02000128731

1. Corporation Name

PRINCIPAL CONTRACTING GROUP, INC.

APPLICATION

Principal Place of Business Mailing Address
928 OLD MAIL LANE ‘ 328 OLD MAIL LANE
SANFORD FL 32773 SANFORD FL 32773

jie :.,;M-—sziu '3—~531? &*155.?5

If above addresses are incorrect in any way, line through incorrect infformation and enter carrection below.

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, if Applicable 4. Date Ingorporated or Quauﬁed
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 12, 04’ 2002
5. FEI Number Applied For
City & Stale City & State j I - O q [ 3 2 7 2— Not Applicable
- - - : $8.75 Additiona!l Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [W/ | suibedintn

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dirsctors)

e | Nt chomeers L e 4 —
D FLANIGAN, JERRY § 928 OLD MAIL LANE SANFORD FL 32773

. B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Namea
FLANI b JERRY S Street Address (P.0O. Box Number is Not Acceptable)
828 OLD MAIL LANE
SANFORD FL 32773 Suite, Apt. #, Etc,
City SFtaIt—e Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

-~ ij")j ;r

woLT

= SRR N L

Signature of SHEREY di / -
Registered Agent Al dtld

EENTIRS

uff \i

Date l 1/301/03

CR2EQ40 (7/03)

// / ) REGISTERED #ém MUST SIGN
w7

11, | certify that | am &an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

VoAl I, 20 UIRED i 23903 Gop-ugevsa

SIGNATURE:

S

TURE A?{)YPED OR PRINTED NAME #IGNWG OFFICER OR DIRECTCR Date Daytime Phone #

‘Q‘&

-



Date: 12/ 30/e3

5) BITECT Aeocicq riont 6 X fLE /S STATEMEsT

T8 (Lo iti0A DEPARTMENT dF STATE

PLEASE AccerT mY Do me TATION fo2

&'_LAASTATEM/;’AJr of Rosinvess Cicense [0

THE FDL L dus) Wb CompPANY >

PrinciPAC CoNT PACT 46 &RaJP, TNC,

T D NT- SECEE MY 2003 JnIFILM

AuSINESS HepornT foam .

my_Preoler APoress 1S 28 OLO nALANE

S AN . 32773

T A Vo

SR AN A

Pf&éStOﬁ\n‘

0@.\«:;?& (ornrrhcrnié &, =), TN

i




