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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE R
FOR Sandra B. Mortham / \l"-.-}!*iﬂl 3 =L
Secretary of State LA N
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P12492

1. Corporation Name

SIGMA CONSTRUCTION CO., INC.

98 JAH 26 AW il LT

ARY OF STATE
T%EEA&ESSEE FLORIDA

Principal Place of Business Malling Address

e oo e AR

FAYETTEVILLE NC 28303

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

us us
If above addraases are incorredt in any way, line through incorrect information and enler correclion below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incomparated or Qualified
To Do Business In Florida 12/12/1986
Suie, Apt. #, otc, Suite, Apt. #, etc.
§. FEI Number Appiied For

e 56-1423170 e

— 6.
i §8.75 Addilional F ired
“ip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ ibmanstvhiston wi

CRIECA0 (8/97)

Name of Officers Strest Address of Each
Title(s) and/or Directors Ofticer and/or Dirgctor City / State / Zip
1 2 3 {Do NOT Lise Post Office Box Numbers) 4
PD MARTIN, DAVID 6930 SOUTH STAFF ROAD FAYETTEVILLE NC
SD DRAME, STEPHEN ‘ RT. 2, BOX 240 LINDEN NC
MARTIN, DESMA L 6930 SOUTH STAFF ROAD FAYETTTEVILLE NC
MARTIN, JASON € 6930 SOUTH STAFF ROAD FAYETTEVILLE NC
' - }
. U A
eten 200 4G
8. Name and Addreas of Current Reglstered Agent 9. Name and Address of New Reglste\{ﬁgant /s
Name -
CT CORPORATION SYSTEM
12m s. HNE WD Rom Slroet Address (P.O. Box Number iz Not Acceptabla)
400002410239 — 6
PLANTATION FL 33324 e, AT B 17 25798-=01105==017
w300, 00 kw200, 00
. City State | Zip Code
J , FL

10, 1, being appolnted th registered agent

corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

urrﬂm% Date _] /C/?j

REGISTERED AGENf‘IUIUST SIGN SPFJJELASSIST

Siénature of
Registered Agent >

(Sea other side for information
on intangible tax.)

11. This corporation owes or has paid the current year
Intanglble Personal Property tax due June 30. Yes |Z| No

12. | certity that 1 am an officer or director of the receiver or trustee empowared to execute this application as provided for In chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.8,, that all fees
owed by the gorporation havi been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information Indicated

on this spplication is true and accurate, and my signature shall have the same legal efect as if made under oath.

Mﬁw? - efes  w-233168

SIGNATURE:

INTED NAME DF SIGNING OFFICER OR DIRECTOR Had Daytime Phone #



