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REINSTATEMENT Secretary of State
’ DIVISION OF CORPORATIONS

10 APR29 AM 9: 51

DOCUMENT # 503000122946 SECALIARY OF Sisgl
1. Comporation Name ° TAL’LAH&EEIEJL ZL{}M

GEORGE B. ALRED BUILDING CONTRACTCOR INC.

80017391302
04/29/10--01011--023 »*308.75
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
11738 murcott way 11738 murcott way ' CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt &, etc.
4. Date | ted or Qualified
To Do Busness n Florida 2004
City & State City & State
5. F m Applied For
LAND O LAKES,FL. LAND O LAKES FL. 1TTa77852 ot oplcabi
Zip . Country . 2ip . Country 1e N $8.75
* Additi | F q
34638 PASCO 34638 PASCO CERTIFICATE OF STATUS DESIRED (] A onalion sf;fﬁ:';e

7. Name and Address of Current Registered Agent

Name ;I The reinstatement fee is imposed, except in
GEQORGE_B..__ALRED circumstances which the entity did not receive
Street Address {P.O. Box Number is Not Acceptable) the prior notices By checking this box you
| 11738 MURCOTT WAY are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code

LAND O T.AKES f_l__34638

8. 1, being 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.

Signature of
Registered Agent'ﬂ% ,li W Cate 4 -26-2010

REGISTERED AGENT MUST SIGN

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

oticrs Mo hrctrs e Acres o Eacn Gy S 2o
N3y \
CWNER GEORGE B. ALRED V1&#* MURCOTT WAY LAND O LAKES FL. 34638
sec.levelyn-alred 1173 8—mureett—way—— LAND O LAKES,FL.34638
M GEORGE A. ALRED 7446 terrace dr. hudsorn,f1.34667 |
R TATowr—-
~-INSTATEMR),, B

10. | cenify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 6817, F.S. [ further certify that when fiiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

George

re/
SIGNATURE: Alzene. A7) ,?//// y_‘,ZJ ~ Re/D

SIGNATUREZND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




