&

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P4 000D 1 24D
D.H. Conaumng Contractors INC

2, Principai Office Addrass - No P.O, Box #

ho24%  Manoniile Drive

3. Mailing Office Address

1024% Manorvitle Dyive

Suite, Apt. #, atc.

Suite, Apt. %, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

FILED

2007 APR - £ AM10: 28

SECRETARY OF STATt
TALLAHASSEE.FLORIDA

“ o7

REINSTATENENT. 0%, .-

4. Date Incorparated ar Qualified
To Do Business in Florida

03|20 2004

132272

USH

City & Stata City & State
lackpnwille, FL ackseille, EL
Zip Country le ountry

27222\

7. Name and Address of Current Registered Agent

Z..

o=

5. FE!Number

) CERTIFICATE OF STATUS DESIRE|

"Ap plied Far

2

Not Applicable

Suite, Apt. #, Etc.

ame
Yennetin Parrer B Peseciates
Street Address (P.O. Box Number EEM Acceplablae) ‘
; [ * ‘ 66 -‘

the pri

fee be

City, E ]1 !

Slate

FL

5Zi[.:i Code '!

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

are cerlifying the prior notices were not
received and requesling the reinstatement

or notices. By checking this box, you

waived,

8. |, being appointed the registered a

Signature of

of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

"

Registerad Agent
g S =

%,

REGISTERED AGENT MUST SIGN

1-24-0")

Date

9. Names and Streat Addresses of Each Officer and/or Director (Flarida nonprofil corporations must list af least 3 directors)

Name of

Titles Officers and/or Diractars

Strget Address of Each
Cfficer and/or Diractor

City ! State / Zip

John R ey

1024 Notyvitle Drive

Reazordo GvoM

<

Aaerieno i emu

i3 Warner Road

i024% anovvilie Drive |

Jodswille FLZ222
ville FL 2222

|«
Allenda \C!SCZGB’.O

SO P I o
04 P —~31038-0T9 T w450, 00

SIGNATURE:

10. | cerity that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 ar 617, F.S. | further cerntify that when filing
this reinstatement application, the reason lor dissolulion has been climinated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption contained in Chapter 119, F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same legal efioct as if made under oath.

|-24-071

SIGNATURE AND @ OR PRIYIEBNAME OF SIGNJJ} OFFICER CR DIRECTOR

Date Daytime Phone #

Yo, )



