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ND
Jim Smith
FOR Secretary of State FILED

REINSTATEMENT
DIVISION OF CORPORATIONS D, JAH 26 PH IZ 26
Payable To: Department of State SECRETARY_GE STaTe
1. Name and Mailing Address of Corporation: DOC UMENT # 2 gﬁf’ggiﬁﬁﬁﬁtﬂﬁmgﬁ h?@ﬁﬁshemer fhe correct

PaBOPOOOT YU 7

.. City and State Zip Code
Needham General Contracting Inc.

3. i Principle Office Address is different from mailing address, enter

P.0O. Box 1208 address below:

Address
Addison TX 75001

0 .
ﬂ:gyg féu \\Fi m 0 D City and State Zip Code

R
4. Date Incorporated or Qualified 5, FEI Number ; 6. 8.75 additional Fee required ..
ToDoBusinessinFloida . | die s e s e i _ FEL Number Applied For - S ‘for a Cerlificale of Statqus

1/29 / 1993 65-401332 FEI Number Not Applicable | GERTIFICATE OF STATUS DESIRED [ |

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
MName of Otficers Street Address of Each
Titte(s) and/or Directors Officer and/or Director City / State / Zip

1 2 3 {Do NOT Use Post Office Box Numbers) 4

P | John Needham 2301 Ohio Dr #134 Plano, TX 75093

STy Patricia Needham 2301 Ohio Dr #134 Plano, TX 75093

OO03ER31241 ——10
1o ;T.II‘%'III‘3 201 103--111

¥ERRAN0. 00 ERI00T00

‘ ' g, If changed, new registered agent / office
REGISTERED AGENT INFORMATION — g g 2
- - -~ - - 8. Mameand Address of Current Regisiered Agent

. Streat Address (Do NOT Use P.O. Box Nurmber) .= _—
Joyce Sibson Dove, Attorney 203 Gadsden k

Street Address {Do NOT Use P.O. Box Number)

Ci Stat Zi
ItVTallahassee Et ° 32301

10. |, being appointed the registered ageft of the above named corperation, am familiar with and accept the cbligations of Section 6070505, F.S.

Signature of

Registered Agent 01/24/01

Date

MUST SIGN

(See other side for

11. If this corporation is a non-profit with [.R.S. 501(c)(3) tax exempt status, check this box D additional information.)

12. Does this corporation pay any intangible tax to the (See other side for informa
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes (] No E_I % “on rangite ax) aﬁb

13. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filiny
this reinstatement application the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607. 0401 or 617. 0401, F.S,, and that all
fees owec,j_| by the corporation have been paid. The infarmation indicated on this application is true and accurate, and my signature shall have the same Iegal sffect as it made
under oatl

gi i?:giruéer,lglfrector IQW'IMW Date IJAD J o Daytime Phone #(Q_’? 3)5] q - q i

Typed or printed name of signing officer or dlref;tor EﬂTRi LA Y @eﬁt’ha'm

CR2E040 {8/92)




