PLEASE READ-ALE-INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P04000136138

1. Corporation Name

T. SMALL CONSTRUCTION, INC.
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7. Name and Address of Current Ragistared Agent

TONEY SMALL

Streat Address (P.O. Box Number is Not Accaptable)

3890 W. COMMERICAL BLVD

Sulte, Apt. #, Etc,

ET/hereinstatement fea is imposed, except in

circumstances which the entity did not receive
the priar natices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

12 fua—nﬁ Ay s ang. 0o

2. Principal Office Address - No P.O. Box # 3. Malling OMce Address -
3890 W. COMMERICAL BLVD |P.O. BOX 16093 REINSTATEA EMT 03~
Suite, Apt. #, etc. Suite, Apt. #, elc. -
SUITE 21 1 4, Dgla(l}ncs;gr?:;e: or c?iuaaﬁﬁad I
City & State City & Siate 5 Tobo8 P> 9/30/2004 i

. FEI Numbar Appilad For
TAMARAC FL PLANTATION, FL 201499463 o ol
Zip Country Zip Country 6 N
33309 33318 US " ceRmricaTE oF sTaTUS DEsRED [ eSS
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SUITE 211 fee be waived.

City State Zip Code

TAMARAC FL {33309 I
. _
8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signalure of

Ragistered Agant Cate

REGISTERED AGENT MUST SIGN ’
9. Names and Street Addresses of Each Officar and/or Diractor (Floritia nonprofit corporations must list at feast 3 directors)
Name of Street Addrass of Each . .
Titles Officers and/or Directors Officer and/ar Directar City / State / Zip

P |TONEY SMALL

P.O. BOX 16093

PLANTATION, FL 33318

10. E-mail Address; TSMALL1048@A0L.COM

a0 fi nn

thia reinstalement application, the reason for digsolution has be
owad by the corporation have been

made under oath.

SIGNATURE:

R
11, | certify that ! am an officer or director or the receiver or trustee empowered (o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

eljgginated, the corporate name satisfies the requiremants of saction 607.0401 or 617.0401, F. 5., that all fees

TONEY SMALL

on indicated on this application is trus and accurate, and my signature shall have the same |agat effect as If

11/30/2009 954-326-9953

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana #

(212 23



