PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P04000002074

1. Corporation Name

Tom Amendola llI-General Contractor, Inc.

Principal Office Address

200 Stevens Landing

. Mailing Office Address

5606 Stevens Landin¢
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Suite, Apt. #, etc,
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City & State

City & State

O Febe Bumess i ranis 12/23/03
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7. Name and Address of Current Registered Agent
Thomas Amendoia Il|
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Marco Island FL | 38945
8. |, baing ipoi,nZv{-, registered agent of the above named corporation, am familiar with and accept the obligations of section 607,050504 617.0503, F.S.
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9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Tiles Name of Street Address of Each City / State / Zip

Officers and for Direclors

Officer and/or Director

Pres| Thomas Amendola Il

200 Stevens Landing

Marco Island, FL 3414¢

Apt. # 406
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10, i cerlify that | am an officer or director or the recaiver or trustas ampowared 1o axecuts this application as provided for in chapter 607 or 617, F.5_ | further certify that when liling
this reinstatement application, ihe reason for dissolulion has baen eliminatad, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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 exemplion containad in Chapler 119, 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 cath.
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/)50l 239-404-6974

SIGNATURE AND M PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




