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APP?_ Toy A-n ON §Z&y, FLORIDA DEPARTMENT OF STATE A QQVL b
Sandra B. Mortham Fi L}
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REINSTATEMENT DIVISION OF GORPORATIONS IBOEC -7 PH 2: 54,
DOCUMENT # P93000010099 PFCRE 1Ay '
1. Corporation Name iLLﬁEH;{S@EEQFFgéR?gﬁ
HAWKEYE CONTRACTING, INC.

Principal Placs of Busingss Mailing Address B )

s me s e ALK LKA R
filNéTATEMEIW CMB m ___

Il above addresses are incorrect in any way, line through incorrect information and enter carrection below.

2. New Principal Office Address, if Applicable 3. New Malling Giice Address, il Applicable 4. Date Incorporated or Qualified
To Do Buslness in Fiotida
Suite, Apt. #, efc. Suita, Apt. #, ete. T _ ] 02103[ 1993
5. FEl Number | _[Appiied For

City & Stata City & Stale T I 59-31686073 Not Applicable

. , —= 5. W <
Zip Country Zip Country CERTIFICATE OF STATUS DESlREDﬁ .

L]
7. Names and Strest Addresses of Each Officer and/ar Diractor ({Florida notprofit corpurations Thust fist at least 3 directors)
Name of Officers ) Street Address of Each

Titlefs) and/or Directors Officer and/or Director City f State / Zip
1 2 3 (Do NOT Use Post Qifica Box Numbers) 4

D SPRAGUE, STEVEN P 4235 WILL SCARLET DRIVE TITUSVILLE FL 32796

D SPRAGUE, DEBORAH A 4235 WILL SCARLET DRIVE TITUSVILLE FL 327396
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" 8. Name and Addrass of Current Registered Agent " 8. Name and Address of New Registered Agent

CREED40 (398)

Namea
SPRAGUE, STEVEN P Strest Address (P.0O. Box Number is Not Acceptable)
4235 WILL SCARLET DRIVE
THUSVILLE FL 32796 Suite, Apt. # Etc.
City ) S State | Zip Code
i FL
10. I, being appointed the registerdd agent of the Vi med corporation, am familiar with and accept the obligations of Section 607.0505, F.S. -
= o = N = . - se .
Sametre o ﬁ;}ﬁﬁ AR P e RED oee LI 98
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes &] No [l on intangible tax.)

12. 1 certify that | am an officer or director or the raceiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason far dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of indlviduals listed on this form do not qualify for an exempfion under section 119.07(3){i}, F.S. The information indicated
o this application is rue and gocurate, and my signaiure shall have the same legal effect as if made under cath.

SIGNATURE:

NAME OF SIGNING GFFICER OR 1 ¥ Daytime Phone #
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ey e 1" AR



