FLORIDA DEPARTMENT OF STATE

Secretary of State F E L. E D

DIVISION OF CORPORATIONS
09MAR I8 AM 9:39
DOCUMENT # P04000161951 AR
1. Corparation Name \)EL}\L‘_}MI\\" Gr STALE
TALLAHASSEE. FLORIDA

T & B CONTRACTING, T NC.

G001 G4E039379249

N3/18,09--01005--005 750,04
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

1802 N. ALAFAYA TRAIL 1802 N. ALAFAYA TRAIL ) 0 ’Oq
Suite, Apt, #, atc. Suite, Apt. #, slc.

4. Date Incorporated or Quaiified

To Do Business in Florida 12/01/2004

City & Slate City & State

8. FEI Number v’ | Apptied For
ORLANDO,FL ORLANDO,FL Not Applican’e
Zip Country Zip Country ") 5875
. Additional Fee required
32826 US 32826 US CERTIFICATE OF STATUS DESIRED for a Certificate of Status

T. Name and Address of Current Registared Agant

Name The reinstatement fee is im i
posed, except in
THOMAS FRANK BISCHOFF circumstances which the entity did not receive
Streat Address (P.O. Box Number is Not Acceptabls) . . . \
1802 N. ALAFAYA TRAIL the pnor.nqtlces. By c.:hecklng this box, you
are certifying the prior notices were not
Sulte, Apt. # Elc. received and requesting the reinstatement
fee be waived.
City . State Zip Cooe
ORLANDO FL | 32826
——
8. |, being appointed the registered agent of the above named comporation, am familiar with and accapt the obligations of sectlon 667.0505 or 617.0503, F.S.
\ o
Signature of . .
Registered Agent __~ 4 ‘Wm Date 03/16/2009

REGISTER AGENT@G‘@’IGN

9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Name of Street Address of Each

Titles Officars and/or Directors Officer and/or Director

City / Stata / Zip

CEQ | THOMAS FRANK BISCHOFF 1802 N. ALAFAYA TRAIL ORLANDOQ,FL 32826

10. | cartity that | am an officer or director of the receiver or trustee empowered to exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requiremants of section 607.0401 or 817.0401, F.5., that alt fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

‘signatu&have the seme Jegal effect as if made undar cath.
> 03/16/2009

ICER OR DIRECTOR Date Daytima Phone #

ORI

on this application Is true angiaccurate, and

SIGNATURE:




