APPRGVEL
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CORPORATION

FLORIDA DEPARTMENT OF STATE 16 APR I PH 4: 0%
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

SECREWH: O STAIE
TALLAFASSER FLORIDA

DOCUMENT #  P05000066030

1. Cerporation Name

C L FORD CONTRACTING, INC

B 2 Principal Gffice Address - Ne P.O. Box # 3. Mailing Office Address
1530 METROPOLITAN BLVD |SAME
Suile, ApL F, elc. Sufte, Apt #gic CR2E{B1 (11/10)
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Ta Do Business in Flonda
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Counfry Zip Touniry 5
" CERTIFICATE OF STATUS DESIRED $8.76 Additional Fee requirod
32308 ! for a Gortificate’ oi Status

. Name and Address of Current Registered Agent
[ Name—

CALVIN L FORD

Sireel Address (F.0 Box NOMber 15 Mal Acceprablel

1530 METRPOLITAN BLVD
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8. |, being appointed the regiswed agent of the above named corparatian, am familiar with and accept the obligations of section 607.0505 or 647.0503, F.S
Signature of ﬁ
Registered Agent L’ Date

REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Street Aadress of Each ’
Trles Officers andfor Directors Ctlicer and/or Crractar City  State | Zip

P CALVIN L FORD 1530 METRPO;ITAL BLVD, STE 202 | TALLAHASSEE, FL 32308

o {To ke used for future annual report notification)
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ify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
i mitled in a document te the Depariment of State tonstitutes a third degree felony as provided forin s 817 155. F 8.

149 | certfy that | am an officer or director or the recej
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