PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION \ FLORIDA DEPARTMENT OF STATE F[LED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS zmjg SEP 22 AH 6 hg
DOCUMENT # P04000021019 TALUARASSEE FLORIGA

1. Corporation Name

Helms Contracting, Inc.

PNl SER23 101
03/22/08--01060--002 %300, 00
2. Principal Office Address - No P.C. Bax # 3. Mailing Office Address
6783 Will Owens Road 6783 Will Owens Road REINS&E@T,EMM
Suite, Apt. #, elc. Suite, Apt. #, etc.
4. Date Incomorated or Qualified
To Do Business in Florida 02/01/2004
City & State City & State
. . S. FEI Number Applied For
Laurel Hill, FL Lauret Hill, FL 20-0323745 Not Appiicable
Zip Country Zip Country e )
32567 USA. 32567 USA. CERTIFICATE OF STATUS DESIRED || Rt
7. Name and Address of Current Registered Agent
Narme The reinstatement fee is imposed, except in
Robert A. Helms . . N .
Svoet Addross (P.0.Bon N — ) circumstances which the entity did not receive
treet ress (P.O. Box Number is Not Acceplable . N . B
6783 Wil Owens Road the prlor_nqtlces. By qheckmg this box, you
- are certifying the prior notices were not
Suite, Apt-#, Etc. - ‘ - T received and requesting the reinstatement
fee be waived.
City State Zip Code
Laurel Hill FL 32567
8. |, being appo‘rnled istered agent of the abgve nanged corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

St Le%m‘ o2, ow 05/1672008

REGIQTERED AGENT MUST SIGN

8. Names and Streel Addresses of Each Officer andfor Ditector (Florida nonprofit corporations must fist at least 3 directors)

Tittes Officers ::g:‘i? ::)irectors mr?:ﬁrs I())ifnla:-catgr‘ City / State / Zip
PSD Robert A. Helms 6783 Will Owens Road Laurel Hill, FL 32567

10.1 oertrfy that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing,
this rennsta:ement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 637.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individua's listed on this form do not gualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true afig accurate, and my signature wg legal effect as if made under oath.
SIGNATURE: LZM/ / ; 9/ éA’ g 850.699.2677

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

8. Mhched  SEP 22 2008



