PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI

PR o

5B

SHTIN
CORPORATION ‘ 4;._5 FLORIDASDEPﬁt\RTMfE;TtOF STATE QO NOY —-PH 3 33
REINSTATEMENT ecretary of olaie '
: DIVISION OF CORPORATIONS e e v CTA

DOCUMENT # P07000010920

1. Corporation Name

MOSS CONSTRUCTION SERVICES INC R e e

11/02/09--01034~~00k Q0.0
2. Princlpal Office Address - No P.O. Box # 3. Mailing Office Address S T g - O
2407 W MISSISSIPPI AVE 2407 W MISSISSIPPt AVE REEN Tﬁ : 1NIB); ‘O c-i
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Qualif
To Do Busnoss mFonda . 01/24/2007 I
Clty & State City & State 5 l
« FEI Number Applied For
TAMPA, FL TAMPA, FL 20-8304206 Not Applicable
Zip Country Zip Country 6. )
33629 USA 33629 usa CERTIFICATE OF STATUS DESIRED [] Sttt e
L .
7. Name and Address of Current Registersd Agent
E%?\ITRACTORS REPORTING SERVICES. INC The reinstatement fee is imposed, except in
' circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable) : s . .
13795 N N‘EBRASKA the prior notices. By checking this box, you

! are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code
TAM PA FL | 33613
B. 1, being appointe(kthe)regisiared agant of the above named corperatlon, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.5.
Signature of Oﬂ E WM
Registered Agent a7 bate 10-30-2009

REGISTERED AGENT MUST SIGN

i
8. Names and Straet Addressas of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

! f § Adh fE
Titles Officers I:gg}g"u Directors Ot;f?ceetr a:c:?grs Sire;g? City / State / Zip
P DEAN L MOSS 2407 W MISSISSIPPI AVE TAMPA, FL 33629
R ———,——— R

10. | cartify that | am an officer or diractor or the receiver or trustee smpawered to execute this application as provided for in chapter 607 or 617, F.5. I further cartify that when filing
this reinstatement applicalion, the raason for dissolution has been eliminated, the corporate name satisfies the requiremants of section §07.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption contalned In Chapter 119, F.S. The inforrnatlon indicated

on this application Is true and accurate, and my signature shall have the same legal effect gs if made under oath.
SIGNATURE: 4 ;% L0-30-0Y  §/3-767- 1305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

I\ IF\R



