PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

(  APPLICATION ,af“”r-m FLORIDA DEPARTMENT OF STATE S E ey g
FOR 3 Katherine Harris K f‘ F*{lf"f L
Secretary of State - ‘\L \'LD
REINSTATEMENT "~'-~ i DIVISION OF CORPORATIONS o

DOGUMENT # (29:300900734/) Y9JUL -8 PH 1136

1. Corporation Name
SECRETARY O SIAIE

Needham General Contracting Inc.
g TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
P.0O. Box 1208 2074 Thomasville Rd.
Addison, Texas 75001-1208 Tallahassee, Fl
32312
It above addresses are incorrect in any way, line through incorrect information and enter ¢correction below
2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4. Datg Incorporated or Qualified
To Do Business in Florida 1 / 2 9/9 3
Suite, Apt. ¥, elc. Suite, Apt. 4, elc
5. FElI Number Applied For
Tily & State City & Siale 4‘ éts CY-Cf o Net Applicable
Zip Country Zp Country CERTIFICATE OF STATUS DESIAED [ [N o apared

7. Names and Sireet Addresses of Each Officer and/or Direclor (Florida nonprofit corporations mus list at least 3 directors)

Name of Officers Street Address of Each
Tee(s) and/or Directars Cfficer and/or Direclor Ciy / State / Zip
4 2 3 {Do NOT Use Pos! Office Box Numbers) 4 B
5 106 A7 A0 VK PSOLS
5700 Grety SO
P John Needham o ~ /

SO0 b et A6 8l gﬁwcﬁf/"ﬁ( 70’?)7}

ST Patricia Needhqgm

OIS san 1S ——q
-7/ 133901 023-~006
*a 1050, 00 w1050, 00

i

CR2E081 (12/99)

8. Name and Address of Current Registered Agent #. Name and Address of New Reglstered Agent
Name

Joyce Sibson

Attorney At Law Streat Address (P.0. Box Number is Nol Acceptable)

h ' Lo Suite, Apt. ¥, Eic.

2074 Thomasville Rd (32312)

Tallahars\ee, FL 32302 City S['éall_e Zip Code
10. |, being appointed the registehed alent of the above named corporation, am familiar with and accept the obtigations of Section £07.0505, F.S. —]
A P L/ o o9 ? B

AGENT MUST SIGN
11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes 0 No [ on intangible tax.)

12. | cartify that | am an officer or director or the receiver or frusies empowered to executa this application as provided for in chapter 607 or 617, F.S. | further cerlify that when fling
this reinstatement apptication. the reason for dissolution has beeasliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees

e shme legal efect as it made under oath.
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