PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham
' FOR
Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS i ‘I [ 8
DOCUMENT # P93000067633
1. Corporatlon Name o GTATE
COTD \
B R CONTRACTING, INC. DA
Princlpal Place of Business Malting Address
1400 GROVE CT 1800 GROVE CT. l ‘ ’ ‘
KISSIMMEE FL 34746 KISSIMMEE FL 4746
us
If above addiasses are incorrecl in any way, hine through Incorrect information and enter correction below. . )
2. New Principal Oflice Addross, If Applicable 3. New Mailing Office Address, i Applicablo 4. Date Incorporated or Qualified W
To Do Business In Florida 09;23“993
Sulte, Apt. #, atc. Suite, Apt. #, elc,
5. FE{ Number Appliod For
Oty & Bate Gty & Stato 59-3209606 [ X[ votappicanie
| Z% Country Zip Country " CERNIFICATE OF STATUS DESIREOC [ $BJ,‘? :g;‘::;g;::g: argured

7. Names and Sireel Addresses of Each Officer and/or Director (Flor“ir]_a nohprofil corporations must list at least 3 direclors) L

Neme of Officers Sirest Address of Each
Tttla(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4 o
bP BRANAN, MICHAEL Y 1900 GROVE CT. KISSIMMEE FL
=t 001 0 1 I T e S L P S et O
S s e
L% 5 "r‘ 0. D

LG IR L H

REINSTATEMENT o

e 1

oA,

8, Name and Address of Currenl Reglstered Apent 8. Name and Address of New Reglislered Agent
Name
™
?900 G:bt“Ecg:EL T Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34746 Siis, Apl. #, Etc.
City State | Zip Code
FL
10. |, being appolnted thefe the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
f o N R
%Lg;I::glr'ngAgem.ﬁ LA . Dale l&-é"‘i‘[ S
REGISTERLD AGENT MUST SIGN
11. This corporation owes or has paid the current year (800 othor sldo for information
Intangible Personal Property tax due June 30. Yes N No onintangiblo tax.)

12. 1 corlify that | am an officer or diractor or the recelver or trustes empowered to execute this application as provided for In ¢hapler 607 or 17, F.S. | further certify that when filing
this relnstatement application, the raason for dissolution has beon eliminated, the corporats name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all fees
owed by \he corporation have baen paid and the names of individuals listed on this form do nol qualify for an exemplion under section 119.07(3){i), F.S. The intormation indicatod
on this applicatlon Is true and accurate, and my signature shalt have the same lpgal effect as It made under oath.

SIGNATURE: A MigiheeT o Blamas  12-291  4q 931-0085

SIYNATURE AND TYPED ORVPRIVNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (3/97)



