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1. Corporation Nams R

EXCALIBUR CONTRACTING CORPORATION

2, Principal Office Addrass - No P.O. Box # 3. Malling Office Address
29 SW Seminole Street 29 SW Seminole Street
Suita, ApL. #, elc. Stilte, Apt. #, atc. - CR2E0RAL (11/10)
4, '-?NS InJJr;{:om!gfl '?_r Qualifgd
o Do Blialnags bn Floriga
City & State S s S e f}}'m 10/09/2009
Stuart, FL 5. FE Number Applied For
o : Stuart, FL 27-1121594 Net Applicable
Zip Country Zip Cauniry 6 o .
' o o1 | ELREA Agarionst Feo requlror,
34994 US 34994 Us L CERTIFICATE OF STATUS DES]REDﬁ for a Cortllicaty of Status
Al e .
A !_!a'n_so and Address of Current Registered Agent
Name ,
InCorp Services, Inc.
Strget Address (P.Q. Bok Numbér is Not Acceplabie) H
17888 67th Court North :
Site, Apl ¥, Elc, P R W P fo vt W s .
: v e .zl'-..(lD"'UlU {==LJLtD> ®E(DD5.(D
City Siate Zip Coda
Loxahatchee . FL1 33470
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8. 1, being appainted the ragistafed agent pMhe sbove navmad-carporation, am famnitiar with-and-accept the obhgations of saction 807.0505 or 817.0803, F.S.

Signat {
Rggni:tg{:c?Aganl R Date l 2/ l 3/20 l 6
e REGISTERED AGENT MUST SIGN ' -
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9. Names ang Straot Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors), )
i Name of Street| Ei :
Tilies, Officass azg}?:fommciora 0‘;;:;:.\;’:;;: Dulrre:l%? Cliy T Stnte £ Zip
D Robert C Halgas 29 SW Seminole Street | Stuart, FL 34994
P | Robert C Halgas 29 SW Seminole Street _ Stuart, FL. 34994
S Robert C Halgas 29 SW Seminole Street Stuart, FL. 34994
T Robert C Halgas 29 SW Seminole Street Stuart, FI, 34994
L T e e e e e S e
10. E-mall Address; compliance@domyllc.com
{Yo ba used for fiiura annuat repart natificagon) _ _
‘ 1. i_ cen\iy Thatl am an aaEr of 31‘ mor of Te TECENOT OT ‘msl ampgwarag 10 axeculs thig app_ﬂcag!on as proviEad for in M:er 807 07 617, T.5. 1 ﬁtheroamry e veren fing This B

rainatatemant appiicaticn, tha reason for disolution Has bagd glirminated, the comorpieTame safisfies the requirementa of sactian 607.0401 or 617.0401, F.5, and that alf fees
owed by 1he corporalion have been paid, | further certity, IWe ipformation indicataggn this application Is trus rnd accurate, and my signatute shait have the same legel effect as
H made unver oath, | am aware ihal false informaticn su Depanmant of State constitutes & third degree felory as provided for in 8.817.185, F.S

SIGNATURE:  Robert C Halgas : 12/13/2016
SIGNATURE AND TYPED QR PRINTE] NING OFFICER OR DIRECTOR Dats Daytims Bhono #
R N




