PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SILED

CORPORATION  (F237A%) FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ottt Secretary of State U8MAR |1 PM 9:39

DIVISION OF CORPORATIONS
DOCUMENT # Y0 Yooo 147574 ) {ALLARASSEE, FLORIDA

1. Corporation Name
Tu rver ConTrACTORS, T NC

&
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address HEE E:é‘ STATEMENT 05 - 03

I57s5& (7 ST P 0 Box 50470 CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, efc.
;h;_ {53 4. Date Incorporated or Qualifed ) I
T G isee To Do Business in Florida IU // 3 /D '{ I
5. FEI Number —_— " |Applied For
Ft. L-A‘UD-;) FL SUMY’\(’!"’- (e S< 20—[7§‘f55é Not Applicable
Zip Country Zip Country . N ]
3331 | usa Q0455 | Use | cenmonorsmmus cesneo Y R RSae

7. Name and Address of Current Registered Agent

DQNN 5 S"-w Aﬂ—'r |:|The reinstatement fee is imposed, except in

- circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable) T_ the prior notices. By checking this box you

—1 S _[ 56— l7 5 are certifying the prior notices were not

og received and requesting the reinstatement
| } fee be walived.

Name

Suite, Apt. #, Elc,

City State Zlp Code

8. 1, being appointed the registered agenl of the above named rafi farpiliar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of / /
Registered Agent Date 3 /9 057

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list al least 3 directors)

, Name of Street Address of Each : .
Titles Officers and/or Directors Officar and/or Director City / State / Zip

10 | Dewnis Stewnar | Ts75E 175T 41053| E4. Lave, FL 33342

I [ el B I N =
03/24/03--01004--018  #¥1208.75

10. | cerify that t am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption contained in Chapter 118, F.S. The information indicated

on this application is true and accurate, and my signatu all hgwe the same lagal effect as if made under oath.
3//d/of/ (9@‘/} 7-75%]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phane #

S —

SIGNATURE:




