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BILED
. !
PLEASE READ ALL INSTRUCTIONS.BEFORE COMPLETING THIS FORM.

0t AUG 23 AMI0: O
k8, FLORIDA DEPARTMENT OF STATE

Secretary of State SECREARY OF STATE
DIVISION OF CORPORATIONS ALLAHASSEE. FLORIDA

DOCUMENT # §AD00UG7I04

1. Corporation Name
Contractors Unlimited, Inc.

CORPORATION
REINSTATEMENT

w1t

aﬁgﬁ\ﬁ? o3-c
2. Princigal Office Address 3. Mailing Office Address Em _ ] LIRS
4261 Twilight Trail P.0O. Box 450457
Sulte, Ap}. #. efc. Suite, Apt. #, etc. :
. 4. Date Incorporated or Qualified B
To Do Business in Florida 6/28/93
City & State City & State I
el S e T R it A B ~:2a= - | 8. FEINumbar——— - —~— - {appredFor | -
Kissimmee, Florida Kissimmee, Florida 59-3223499 Nt Aoploat
Zip Gountry Zp Country 6. $375 adais ;
34746 Osceola 34745 Osceola CERTIFICATE OF STATUS DESIRED (] [t
— _

7. Name and Address of Current Registered Agem

Name
Cecile M. Wade
Sirael Address {P Q. Box Number is Not Accaptable)

DL 5T s ] R e A

4261 Twilight Trail 08/04/04--01012--003 413,00
Ismmnnmar
City B = ‘State | Zip Code
Kissimmee, FL 34746 ]
8. 1. being appointed the registered agent of the above named corporation, am familiar with and sccept the obligations of section 607.0505 or 617.0503, F.S. -g
) ¢ . =
ignature of
St Dol D Jlole iz g
REGISTERED AGENT MUST SIGN
—
9. Names and Street Addresses of Each Officer and/or Rirector {Florida nonprofit corporations must list at least 3 directors)
Titles Officers sm/or Diraciors et andiror Birosior City / State / Zip
Pres| Glenncn Wade 4261 Twilight Trail Kissimmee, FL 34746
ISec Cecile M. Wade 4261 Twilight Trail Kissimmee, FL 34746
ll"r'eas- Cecile M. Wade 4261 Twilight Trail Kissimmee, FL 34746 I
']—,Pres Cecile M. Wade 4261 Twilight Trail Kissimmee, FL 34746 I
**a1] mail must go to [P.O. Box (no box at aboye address) **
i

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided tor in chapter 607 or 617, F.S. | further certify that when fifin
this reinstatement application, the reason for dissohstion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.S)Jha't afl fees
awed by the corparation have been pald and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.5. The inforfnation indicated

on this application is true and accurate, and my signature shall have the same legat etfect as it made under cath.

« . o/
SIGNATURE: %%Ag//
SIGNATURE [ii NAME CF SIGNING OFFICER OF DIRECTOR
e L

407-
518-
1888

8/2/04

Date




